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GENTLEMEN,—I propose to show you to-day an example 
of a very rare disease—the spasmodic affection which is 
termed ‘‘tetany.” So rare is it, that probably none of you 
have hitherto seen a well-marked case, at least in an adult. 
Because a disease is uncommon it is not, therefore, to be 
disregarded. There are few diseases, however infrequent, 
which some of you will not meet with in the future, It is 
necessary for you to be acquainted with the diseases which 
are rare, as well as familiar with those which are common. 

The patient before you is a cook by occupation, single, and 
forty years of age. There is nothing in her present healthy 
aspect to suggest that she is the subject of any malady. 
But it was otherwise, as some of you may remember, when 
she first cam into the out-patient room, about six weeks 
ago. Her arms and hands were then fixed by spasm in a 
peculiar manner. The elbow-joints were slightly flexed, 
the wrist-joiats in somewhat greater degree, while the 
fingers were strongly flexed at the metacarpo-phalangeal 
joints and extended at the others, the thumb being ad- 
ducted and pressed against the side of the first finger so 
strongly that its last phalanx was bent backwards. The 
spasm was attended by a painful sense of traction in the 
affected muscles; it could be overcome by force, but the 
attempt gave much pain, and the hands afterwards at once 
resumed the same posture. The legs were free from spasm, 
and she could walk well. She told us that for three months 
similar attacks of spasm had come on each morning, which 
preeed away in an hour or so. During the day she would 

free, but each evening the spasm recurred. In some of 
the previous attacks the legs also had become stiff. On the 
day on which she came to the hospital the spasm had con- 
tinued without remission. Inquiry into her history elicited 
no symptoms of hysteria, and nothing in the past, save over- 
work, to which the affection could be ascribed. The next 
day the spasm resumed its intermitting type, coming on in 
the morning and passing away, to recur in the afternoon 
and evening. Since then the attacks have gradually become 
slighter a briefer, and there is now only a little stiffness 
of the hands for half an hour after rising in the morning. 
From the first, when the hands were free from spasm, this 
could be readily induced by pressure on the position of the 
nerves of the arm. I will show you this effect. The right 
hand, you observe, is now quite from spasm. I press 
firmly on the nerves just below the ial plexus. At 
first no change is seen; but now, about a minute having 
elapsed, you may notice a slight quivering of the abductor 
indicis, and then the Selita teense becomes slowly flexed at 
the metacarpo-phalangeal joint; the thumb is gradually 
pressed against it, and next the other fingers are flexed in 

same manner; last of all, the wrist also becomes flexed. 
The pressure being discontinued, the spasm lasts for a few 
minutes and then passes off. If I compress in the same way 
the nerves of the left arm, the spasm is induced in like 
manner ia the left hand. No such effect is produced in 
health by similar compression. There has been mach dis- 
cussion whether the result is due to the compression of the 
nerves or of the brachial artery which runs beside them. 
But that it is due to compression of the nerves is proved by 
the fact that in this patient I can produce it by i 
on the ulnar nerve, away from the brachial artery. 
morbid irritability of the nerves is also conclusively shown 
by the effect of percussion of the nerves. If I give a 
smart tap to the nerves of the arm, it causes a single quick 
contraction of the muscles. This is still distinct, although 
less than it was a few weeks ago, as the patient is recover- 
ing, and it was then even more conspicuous in the facial 
than in the brachial nerves. The slightest tap on the facial 
— —- auditory meatus caused an instant 

0. 


momentary contraction in all the facial muscles, exactly 
similar in character to that produced by the stimulation of a 
healthy nerve 7 single induction shock. The increased 
irritability of the nerves was as great to electrical as to 
mechanical stimulation. It was equally marked to faradism 
and voltaism. The voltaic current, for instance, from a 
single Coxeter cell, caused contraction in the muscles supplied 
by the nerve. There was also a qualitative change in the 
mode of reaction. In health, as you know, if the strength 
of the current is slowly increased, the first contraction is 
obtained when the negative pole (kathode) is on the nerve 
and the circuit is closed, or, in the usual terminology, the 
K.CL.C. (kathodal closure contraction) is the earliest, and a 
stronger current is required to cause contraction when the 
positive electrode is on the nerve and the circuit is closed 
or opened (A.CL.C., A.O.C.); while a still stronger current is 
necessary to cause contraction when the negative pole is on 
the nerve and the circuit is opened (K.0.C.). In this patient, 
however, the earliest reaction (with one cell) was the positive 
opening contraction (A.0.C.), and two cells caused not only 
positive and negative closure contraction, but also distinct 
tetanic contraction the whole time the current was passing. 

Such, gentlemen, are the main points in the case. As the 

i is rare, it may be well briefly to mention the chiet 
facts ——s its causation and clinical features. The 

neral history of the disease has been ably sketched 

rousseau,! Riegel,? and Weiss,* abroad; and in th 
country by Buzzard‘ and Abercrombie.° The conclusions 
of these observers I have endeavoured to verify and extend 
by an examination of the details of 150 cases, eight of which 
have come under my own observation, and the others have 
been recorded by various writers. I need not trouble you 
with statistical results, except as regards age and sex, On 
other points I will merely give you the chief conclusions 
which a comparison of these cases suggests. 

Tetany is rather more frequent in males than in females, 
the ratio being as 7 to 6; but this relation, as we shall see, 
does not obtain at all ages. The disease occurs at all periods 
of life, from infancy to old age, but is most frequent in early 
childhood and in early adult life, as is shown by the follow- 
ing table of the cases in which the age is mentioned :— 


Age. Males. Females. Total. 
1-4 26 8 pai 34 
5—9 5 3 
1—9 31 11 42 
10—19 23 13 ine 36 
20—29 9 15 ons 24 
30—39 4 19 ast 23 
40—49 5 8 een 13 
50—61 4 0 
76 66 142 


Thus the disease is most frequent in infancy and in the 
second decade of life. More than the cases occur 
during the first twenty years. During early childhood the 
disease is far more frequent in males than in females (as 
3to1). Between the ages of twenty and fifty, however, the 
liability of the sexes is reversed, and females suffer twice as 
frequently as males. Over fifty, on the other hand, the 
affection is practically confined to males. A neuropathic 
heredity can rarely be traced ; but that a family tendency to 
the disease may exist is shown by some facts sosoulied, by 
Abercrombie, who, in an interesting description of the 
disease as it occurs in children,’ has mentioned one family 
in which three cases occurred, and two others in each of 
which four children suffered. 

A direct exciting cause can be traced in about three-fourths 


1 Clinical Lectures, Bazire’s Trans., p. 373. 

2 Deut. Archiv f. Klin. Med., Bd. xii., 1863, p. 405. 

3 Volkmann's Klin. Vortrige, No. 189. 

4 Clinical Lectures on Diseases of the Nervous System, p. 411. 

5 On Tetany in Young Children. London: Baillitre. 1530. 

6 Abelin, Abercrombie, Aran, Berthelot, Broadbent, Brunniche, 
Burresi, Buzzard, Cheadle, Chvostek, Cruveilhier and Herard, Cu'mann, 
Dance, De la Berge, Depaulaine, Eisenlohr, Falkson, Frey, Fuekel, 
Gauchet, Gluzinski, Green, Grisolle and Gery, Gaersant and Baude- 
locque, Haddon, Herard and Gauchet, Imbert-Goubeyre, Jadelot, 
Kjeiiberg, Kussmaul, Larquet. Liségue, Lussana, Maceall, Marfan, 
Marotte, Mikshick, Miller and Seitz, Moxon, Nénchen, Perrin, Piogey, 
Quincke, Rabaud, Kevillont, Riege), Rilliet and Barthez, Ritchie, 
Sacre, Salomonsen, Sandras, Schultze, Skoda, Sonrier, Stich, Tobiesen, 
Tonelié, Trousseau, Van der Espt, Verdier, Weiss, Weisse, Wilks. I 
have only included the cases of which full particulars are given. 

7 Cambridge Thesis on Tetany in Young Children. London : Baillidre. 
1880. 
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of the cases, and the absence of such cause renders the case 
I have shown you somewhat exceptional. The most frequent 
excitant is diarrhoea, long-continued and exhausting. Next 
in frequency are exposure to cold (especially when conjoined 
with fatigue), acute disease, and lactation. A series of cases 
in women who were suckling led Trousseau to propose for 
the disease the name of ‘‘nurse’s contracture”; but this cause, 
as he afterwards found, is not so frequent as to justify the 
designation. Tetany nf also come on during pregnancy, 
usually in the second , and afterdelivery. The relative 
frequency of the disease in adult women is due almost 
entirely to these various influences of maternity. Other 
occasional causes are simple anemia, prolonged muscular 
efforts, alcoholism, and sexual excess, especiaily mastur- 
bation. I have once seen it as a consequence of lead 
Lege In young children it is usually associated 
with rickets, and is evidently closely allied to the ‘‘ carpo- 

al contractions,” which are so common in that disease. 

'yogismus stridulus and convulsions are frequent accom- 
paniments, In three recorded instances the affection was 
apparently due to tapeworm, and ceased when this was 
expelled, Traumatic causes are extremely rare, and yet, 
strange to say, one surgical operation, excision of an enlarged 
thyroid, has been followed by an attack of characteristic 
tetany in four instances.* Although an association with 
hysteria has been occasionally observed, it is certainly in- 

uent and exceptional. The acute diseases during or 
after which tetany has been observed, are (in the order of 
frequency) typhoid fever, small-pox, cholera, rheumatic 
fever, measles, febricula, catarrh, and pneumonia. In some 
epidemics of typhoid fever it has been comparatively fre- 
quent, coming on in the latter period of the disease or during 
convalescence. Lastly, singular epidemics of tetany have 
been met with, and in some of these hysteria has probably 
played a larger part than it does in the sporadic cases, Ina 
girl’s school in France, in 1876, thirty cases occurred. A 
prisons in 1846. 

The symptoms of the disease, in a moderate degree of 
severity, are well exemplified in the case I have shown you, 
and I need not redescribe them. The peculiar posture of 
the hands during the attacks of spasm is that almost 
invariably observed, but in a few recorded cases the fingers 
have been flexed at all joints and the fist thus closed. Still 
more rarely the wrist and fingers have been extended. In 
cases of slight and moderate degree the spasm is confined to 
the hands and forearms, but in the more severe form the 
lower limbs are also involved. The feet are extended at the 
ankle-joint, and are inverted in the position of talipes equino- 
varus. The toes are omagy flexed. The knees are usually 
extended, rarely flexed. In cases of still greater severity 
the muscles of the trunk and head participate in the spasm. 
In the trunk the abdominal muscles, the flexors, suffer more 
than the extensors of the spine. The thorax may be fixed 
by the spasm, and even the diaphragm may be involved. 
Hence respiration is interfered with to the degree of causing 
cyanosis, and even loss of consciousness. The sterno- 
mastoids may be rigid, and — head bent forwards. Not 
unfrequently the jaws are cl by spasm in the masseters. 
The angle of the mouth may be drawn outwards, and the 
eyes are half shut by contracture in the facial muscles. 

ovement is interfered with by the spasm, and in proportion 
toit. There is no paralysis. 

Slight contracture may be painless. When considerable, 

e is usually an unpleasant sense of traction in the 
affected muscles, sometimes amounting to cramp-like pain, 
and sharp pains dart up the limb, often taking the course 
of the nerves. Tingling in the extremities may precede or 
accompany the attacks of spasm, and sometimes persist in 

intervals, accompanied, very rarely, by an actual loss of 
sensibility to touch, or pain, or both. 

The spasm is usually, as in this case, paroxysmal, ‘The 
attacks are separated by intervals of perfect freedom, The 
duration of each attack may be a few minutes, hours, 
er rarely one or two days, The intervals between the 
paroxysms may be a few hours or a day or two. Asa rule, 
the briefer the paroxysms the more frequently do they 
recur, Sometimes a slighter degree of spasm continues 
during the intervals, usually in the arms, rarely in the legs. 
In other cases, again, in both children and adults, the spasm 
may continue, scarcely varying in degree, for several days. 
Thus we may distinguish intermitting, remitting, and con- 


Weiss. 


tinuous forms. But cases are met with which present all 
gradations between these varieties. 

The remarkable alteration in the irritability of the motor 
nerves has been already mentioned in the description of the 
case before you. In some cases, as Erb first showed, it is 
carried to a still higher degree. Not only, as in this patient, 
is the anodal opening contraction most readily produced, 
and continuous ‘‘ tetanic” contraction attends the 
of the current, but a similar tetanic contraction may be 
induced by the anodal opening stimulation—that is to 
say, when the positive electrode is placed on the nerve, 
and the current is broken, so that the current ceases to 


the ‘“‘anodal opening tetanus” been observed in man. 
The change in nerve-irritability usually persists a week 
or two longer than attacks of spasm, but this rule 
is not invariable. In this patient, for instance, mg 
the spasm still continues in the arms in a slight degree, 
irritability of the nerves is becoming normal; the earliest 
contraction is no longer produced, us it was a few weeks 
ago, by the anodal opening, but, as in health, by the 
kathodal closure stimulation. 

When the paroxysms are very severe there may be copious 
perspiration, and sometimes local vaso-motor disturbance, 
redness, and even slight «edema in the affected parts. The 

ulse is quickened, and, in some cases, a rise of temperature 
even to 101° F.) has been observed, But in cases of moderate 
severity, and also in continuous tetany, these phenomena are 
absent. The urine, as a rule, is normal, but transient albu- 
minuria has been twice observed,’ and once glycosuria coin- 
cided with the attacks,” 

The paro form of tetany may be either slight or 
severe, but the continuous form never nts a very intense 
degree. In young children tetany is usually continuous, 
but the intermitting form is not unknown, In older children 
and adults it is rare for the spasm to be continuous for 
several days ; as a rule it is intermitting, or there are con- 
siderable remissions in its d Continuous tetany may 
persist while oe ee is asleep; in the intermitting form 
attacks occasionally, although not frequently, come on during 
sleep. The total duration of the disease varies much. 
Either the continuous or the intermitting form may last for 
a few days only. But it is not uncommon for the intermit- 
ting form to last for several months. In the patient before 
you the affection has already lasted for more than four 
months, and it will probably be another month before she is 
well, But itis rare for the continuous form, in which the 
spasm goes on without interruption or considerable remission 
for several days, to last for more a few weeks, in 
adults at any rate. In the majority of cases in which the 
spasm continues for more than three days, the patient has 
only one attack ; in only a few cases have there been two 
attacks, and the total duration of the disease has never ex- 
ceeded a month. The disease is prone to occur either under the 
influence of an obvious excitant, or sometimes without any 
a cause, A wonian, for instance, suffered from it 
while suckling each of five children ;“ another patient had an 
attack in each of ten successive winters.’ In some instances 
several years have intervened between the attacks—three, 
six, and even eleven.’* 

Almost all cases end in recovery. Death, when it has 
occurred, has usually been due, not to the tetany, but to its 
cause, as diarrhoea. In a very few instances the spasm has 
caused death, either directly by exhaustion from its violence 
(as in a case recorded by Trousseau), or indirectly by the in- 
fluence on the lungs of the repeated interference with respi- 
ration, which has induced pulmonary congestion and a low 
form of pneumonia. Nor does it, as a rule, leave 
any troublesome sequela. In a few cases weakness of the 
leg was persisted for atime. It has once been immediately 
chorea,‘ and once by acute and general muscular 
atrophy. 

The little that is known of the pathological anatomy of 
the disease throws no light upon its nature. In a few cases 
minute changes have been found in the spinal cord,** capil- 
lary heemorr! , accumulations of lymphoid cells around 
the bloodvessels, and minute foci of myelitis. These are, 
doubtless, of secondary origin, the result of the acute dis- 
turbance of function, and afford no indication of the morbid 


9 Ki Nonchen. } 10 Stich. 11 Maccall. 
14 Salomonsen. 15 Bondet. 1 By Weiss, Langhans, and Ferraris. 
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influence by which the fanction is disturbed. The one 
almost solitary fact which we have to guide us in seeking 
for the seat of the disease is the change in the irrita- 
bility of the motor nerves. ‘This proves beyond a doubt 
that the nutrition of these nerves is changed. But such 
a change in: he nerves suggests a similar change in the 
motor nerve cells of the spinal cord. Of these the motor 
axis-cylinders are the processes, and share the chan 
in nutrition of the parent cell. Moreover, the spasm itself 
indicates that there is a morbid state of grey matter, 
since we know that onlv nerve cells can liberate the energy 
which causes spasm. We may feel sure, therefore, that the 
motor nerve cells of the cord and the fibres proceeding from 
them are in a morbid state. The tingling and impaired 
sensibility occasionally observed, suggest that the sensory 
cells of the cord may participate in the alteration. But 
here we must stop. hether the morbid condition arises 
primarily in the cord, or descends from higher centres, we 
cannot tell, and opinions which have been put forward, that 
this or that part of the brain is the seat of the disease, are 
still in the region of unsupported theory. In passing, how- 
ever, I may direct your attention to the peculiar position 
which the hand almost invariably assumes during the con- 
tracture, a position determined by the predominant spasm 
in the interossei and some of the lumbricales. It is the 
opposite posture to the flexion of the phalanges at all joints, 
in which the “‘ fist is closed.” The posture is evidently one 
of high physiological importance. It enters, in greater or less 
degree, into many delicate movements of the hands, as in 
writing ; whereas the flexion of the phalanges at all joints 
occurs especially in coarse movements of the limb, as in 
lifting a weight. Evidently the ‘‘interosseal flexion,” as it 
may termed, depends upon well-o i nervous ar- 
rangements ; but where these are placed we do not know, 
and hence we are ignorant of its localising significance. It 
is conspicuous in many cases of post-hemiplegic mobile 
spasm, an approximation to it is observed in paralysis 
agitans, and it is the most common posture of the hands 
during epileptic fits. Probably it ultimately depends on 
nervous arrangements situated in the cerebral cortex ; but 
doubtless, if so, there are corresponding subsidiary arrange- 
ments in the lower centres, even in the spinal cord, through 
and by means of which it is effected. Hence this posture does 
not, in itself, justify us in going for the seat of the disease 
beyond the spinal axis (including the grey matter of the pons 
and medulla), in which, as we have already seen, a morbid 
state is indicated by other symptoms. 
- OF the nature of the change in the nerves and their 
centres we know almost nothing. The enduring alteration in 
function, demonstrated by the change in mechanical and 
electrical irritability, conclusively proves some change in 
their nutrition, but the fact that this change remains limited 
to increased irritability, and in the end passes away entirely, 
roves that it is comparatively slight in degree and probably 
imited to such fine molecular changes as could not be reco- 
gnised by any means of investigation at present at our dis- 
1, ‘*Vaso-motor spasm ” in the nerve centres has been 
invoked as an explanation of the attacks of contracture, 
but it seems to me without sufficient reason. There is 
nothing in the a to suggest the hypothesis; the 
adequacy of the mechanism is as unproved as it is impro- 
bable; and it leaves unexplained the one fact of the 
functional alteration in the motor nerves, which is at present 
the only pathological indication we possess, But functional 
excitement in the nervous system often induces vaso-motor 
disturbance, both central and peripheral. The vaso-motor 
symptoms which have been, in rare cases, observed at the 
periphery, were clearly secondary in time, and we are justi- 
ed in assuming that the same is true of the slight and 
variable traces of similar disturbances in the — cord 
(leucocytal aggregation about the vessels) which have been 
discovered in one or two severe cases, 

In chronic poisoning by ergot there is often contracture 
which singularly resembles that of tetany, and the similarity 
has struck many observers,” and has suggested the depen- 
dence of the disease we are now considering on some toxic 
influence, But the significance of etiological facts is on the 
whole opposed to such an assumption, Although in some 
cases reflex irritation has appeared to excite the disease, it 
is doubtful whether this plays a large part in its pathology. 

_ The diagnosis of a case of tetany rarely presents any con- 
siderable difficulty. The symptoms are istic, and 


17 Imbert-Goubeyre (1844), Hasse, Moxon, Eulenberg. 


in the paroxysmal form are unique. In spite of the unfor- 
tunate resemblance in name, it could be confounded with 
tetanus only in cases in which the spasm develops suddenly 
with extreme violence, and such cases are so rare that only 
one or two have ever been recorded. Itis sufficiently distin- 
guished in ordivary cases by the peculiar posture of the 
hands, by the invariable commencement of the spasm in the 
extremities, and by the fact that the masseters, which gene- 
rally are the first to suffer in tetanus, are always the last to 
be involved in tetany. In organic cerebral disease, attended 
with contracture, this is usually unilateral, and continues 
not only fora day or two, but for months ; there is paralysis 
as well as spasm ; and cerebral symptoms are never absent. 
Hysterical contracture may resemble tetany in form, but is 
almost always unilateral. In ergotism the spasm is 
secondary to other symptoms, and the disease is fortunately 
scarcely ever met with in this country. 

Only under two conditions is the prognosis other than 
favourable. If the paroxysms are extremely violent, and 
interfere distinctly with respiration, the disease may be fatal 
from pulmonary complications. Secondly, if the tetany is 
due to grave debilitating disease, there is considerable danger 
to life from this cause; but the prognosis in sucha case depends 
on the primary disease, rather than on the secondary malady, 
The duration of the affection is often difficult to foretell. Yi 
will probably be brief if the disease depends on a cause which 
is speedily removable. It is likely to be long if there is a 
distinct alteration in the irritability of the motor nerves. If, 
in an adult, the individual attacks continue for several days, 
the ae is not likely to last more than two or three 
weeks, 

The treatment must first be directed to the removal of any 
derangement to which the disease is apparently due, 
Diarrhcea must be arrested ; lactation stopped. If the affec- 
tion followed exposure to cold, and the case is seen early, 
warm baths and free diaphoresis should be employed. The 
treatment of the developed malady itself consists in the dimi- 
nution or arrest of the attacks by sedatives, and in the removal 
of the morbid state on which they depend by tonics. For the 
former purpose bromide of potassium is the most effective, 
but it must be given in full doses, as half a drachm three 
timesa day. Chloral, Indian hemp, and hypodermic injec- 
tions of morphia have also been found effective, but, asa 
rule, the bromide answers best. The inhalation of chloroform 
at first increases the spasm, but all contracture disappears 
when the patient is fully under its influence, although the 
subsequent recurrence of the spasm is not thereby prevented. 
Stimulating liniments to the extremities and ice to the 
spine have also been observed to lessen the spasm. The 
voltaic current has been said to do good in some cases, but 
in others it has so distinctly failed that it is doubtful 
whether the improvement ascribed to its influence may not 
have been due to other causes. Those of you who have 
not read Trousseau’s striking lecture on the disease will 
be startled to learn that the chief treatment for the 
malady in France twenty years ago was venesection, and 
what is still more surprising, it is said to have been fol- 
lowed by rapid recovery, even in weakly women. But 
it was not invariably successful, and where it failed tonics 
often succeeded. 

The most useful tonics are, as might be expected, iron, 
quinine, and strychnine. In very slight cases no other treat- 
ment is needed. The patient you have seen is taking only 
tincture of mux vomica, and, as you have heard, she is 
steadily getting well, the disappearance of the augmented 
irritability being a satisfactory proof of the reality of her 

rogress. The continuous tetany of young children is less 
amenable to sedatives than the paroxysmal variety of adults; 
and the most important element in its treatment is that 
of the rickety diathesis which accompanies it, and on which 
it certainly to a large extent depends. 


HospiraAL SunpAY AT Ripon. — The friendly 
societies of Ripon held a demonstration on the Sth inst. in 
aid of the two principal hospitals of the city—viz., Jepson’s 
Hospital and the Dispensary. The members of the various 
societies marched to the Cathedral, where the Dean of Ripon 
made an appeal on behalf of the two above-mentioned 
charities, in the course of which he stated that during the 
last year 489 cases had been recommended to the Dispensary, 
461 of which were cured or relieved, and only four died, the 
average cost per + oa eight shillings. The collection 


amounted to £23 1s. 6d. 
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REMARKS UPON SOME 
RECENT INVESTIGATIONS ON THE VENOM 
OF SERPENTS. 


By S. WEIR MITCHELL, M.D., 
MEMBER OF THE NATIONAL ACADEMY OF SCIENCES, U.S.A. 


I HAVE been much interested by Professor Badaloni’s 
article in THE LANCET for May 5th, 1883. Although what 
I might have said in criticism of it has been in a measure 
anticipated by your quotations from a recent paper by 
Dr. Reichert and myself, the frequent use of my name in 
Dr. Badaloni’s and in other late essays on snake poisons, 
makes it proper for me to say a few words explanatory of 
certain parts of the subject, which run the risk of being mis- 
studied. Iam the more willing to discuss this matter in an 
English journal, since the English interest in venom poisons 
ought to be greater than ours, so long as the deaths from 
snake-bite in India are so horribly numerous. I may 
frankly state here that my own recent researches in 
conjunction with Dr, Reichert were due chiefly to the 
fact that I had become sure of the existence in my former 
papers of many grave errors and defects, due largely to the 
want of such means of research as are to be found to-day in 
every laboratory. I had also reached the conclusion that 
the complexity of the phenomena of venom poisoning was 
too great to be owing to one single toxic agent. The re- 
searches which began about ten months ago, and have been 
continued up to this time, very clearly indicate the need for 
another year of work before we shall be able to report fully 
upon the enormous range of subjects which still demand 

borate yom inquiry. The preliminary report 
made to the National Academy of Sciences was therefore in 
some sense premature, and y we are aware that 
certain of its statements need modification. So much 
interest had been awakened in our chemical results that it 
seemed best to us to publish them in some shape. If they 
be correct, they of course set aside the analyses both of 
Lucien Bonaparte and of myself. My own simply separated 
one element of the venom; his threw down all, and sepa- 
rated them more or less from the saline and other harmless 
constituents, 

Thus far we have examined the venom of the co 
crotalus adamanteus, crotalophorus, one head, moccasin 
and and elaps corallina, our only close 

y of the cobra. Before long we shall also possess living 
specimens of the ‘‘ viptre fer de lance.” So far as we have 

ne we have learned that the venom of all of these serpents 

at least three proteid constituents:—One dialysable, and 
resembling a peptone, and apparently a hastener of putre- 
factive change, but with little power to prevent coagulation 
of blood. A second venom globulin, a more deadly poison, 
acting powerfully on blood and capillaries so as to cause 
enormous local hemorrhages at the point where the poison 
is injected. These two substances differ in amount and in 
toxic activity in different serpents, and even in different 
species. The globulin, and these names are to be re- 
— merely as labels, is destroyed by a heat of 100° 
all the venoms studied} The peptone venom also 
varies greatly in power and probably in quantity. In 
our —— report it was said that the V. peptone 
of the diamond-back rattlesnake, C. adamanteus, was 
destroyed by a heat of 100°C., which would leave this 
serpent, as regards this, in an exceptional position, because 
it would then appear that its peptone in this respect stood 
alone. It is, however, a feebler agent than the peptone of 
the moccasin, and requires to be used in large doses in order 
to kill, so that it seems probable that we were misled in 
looking on it as exceptionally liable to destruction by heat. 
The third proteid resembles serum-albumen, and has been 
our greatest difliculty. It was believed at the time of the 
agg ee of our preliminary report to be innocent, but of 
te it has become entirely clear that it also is an active 
poison, resembling globulin in its mode of action. 

A brief statement will make clear some of our embar- 
rassments. The globulin is readily obtained, as it is 
thrown out of solution when water is added to venom, 

haps because of the dilution of the salts which kept 
t dissolved. Now, when diluted venom is placed in a 
dialyser, the peptone salts pass out to the distilled water on 


the exterior, and, owing to the loss of salines, the globulin 
still held in solution, or an analogous principle, falis down 
within the dialyser. When no more peptone or salts 

through, the globulin is separated by decantation or 
filtration and washing, and the serum-albumen remains 
in solution. The process is, however, a slow one, and 
especially so if conducted at a low temperature, while, 
on at a high one, every product soon swarms with 

teria. 

The study of three poisons in each serpent must of neces- 
sity involve an amount of labour which only a physiologist 
can appreciate ; but as the matter now appears, it is more and 
more probable that the differences between the most distant 
genera of Thanatophidia will be found to be rather in the 
relative amount and energy of these various elements than 
in any distinct qualitative peculiarities. The pathological 
study of the effects of the venoms will of course appear in 
a novel light, and already we have accumulated a vast 
number of interesting observations which will largely ad- 
vance our views of the nature of animal poisons. 

As regards antidotes, it does seem as.if there had been 
introduced a great deal of very needless confusion. It is 
quite clear that there are several substances which, being 
mixed with the venoms, render them inert or Jessen their 
toxicity. Some of them destroy the power of globulin and 
venom albumen, and leave the peptone intact. Alcohol 
merely precipitates, and does not coagulate these proteids, 
and, of course, does no good as a locally counter-active agent. 
A few agents destroy alike all the proteids of venom, or at 
least in more or less various ways make them inert. er- 
manganate of potassa does this, and so does » prschlarife of 
iron, while dialysed iron, which throws down all the proteids, 
merely makes with them a combination which when injected 
into the tissues is still deadly. : 

Potassa has a certain amount of protective power, but not 
as complete as is that of permanganate of potassa, since its 
mixture with venom is innocuous, both in the areolar spaces 
and the blood, whilst the mixture of potassa and venom is 
only innocent in the areole and not in the blood, nor yet, 
according to Vincent Richards, an excellent observer, in the 
peritoneum. Of course if we inject at once or very early 
such agents as permanganate or perchloride into the track 
of the fangs, and by friction cause them to come more 
or less into contact with the venom, they will neutralise 
whatever they meet, destroying alike the proteids of the 
tissues and those of venom, and be so far remedial; but 
we are not as yet in possession of any agent which will 
follow the venom through the economy and prevent it from 
killing. There is as yet no physiological antidote for venom 

isons. 

2 regards the remarks of Dr. Badaloni on the inefficacy 
of viper poison in cold weather, I may say that in very cold 
weather all snakes are sluggish, and secrete so little, and 
renew their venom so slowly, that it is not surprising to find 
little snakes like the European viper unable to do harm in 
cold weather. I am sure that the poison is as efficient in 
cold as in warm weather. It must be a — of quantity. 
I have to regret the loss quite recently of a rattlesnake, 
eight feet and a half long, weighing about 18lb. When he 
arrived, in midwinter, he threw out into a saucer over sixty 
minims of venom, but renewed it very slowly until the 
laboratory was artificially heated. If snakes be well fed and 
well warmed they secrete freely, but confinement, cold, and 
absence of food very often diminish remarkably their toxic 
activity and their admiovistrative vigour. 

I take this opportunity of expressing my indebtedness to 
Sir Joseph Fayrer, and to Mr. Vincent Richards of Calcutta, 
for sneglien of cobra poison. The difficulties of a research 
which demands hundreds of serpents of various genera and 
species, coming sometimes a thousand miles, can very well 
be imagined, and in fact were it not for the potent help and 
constant sympathy of Professor Baird of the Smithsonian 
institution no individual resources would be competent to 
carry on a pursuit so burdened with difficulties. 


AN inquest was held last week at Wapping on the 
body of a young woman who had died of sea-sickness on her 
passage to London from Cees. The deceased had 
suffered oo during the whole of the voyage, and on the 


arrival of the ship at Gravesend she was found dead in her 
cabin. The surgeon who made the necropsy gave it - we 
ure 


opinion that death had resulted from sudden 
heart’s action from prolonged sickness. 
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A CASE OF LIVER ABSCESS, 


WITH REMARKS. 
By EDWARD HENDERSON, MLD., F.R.C.S. Epn., 


MUNICIPAL SURGEON AND HEALTH OFFICER, SHANGHAI, 


THE following case suggests one or two interesting con- 
siderations in relation to abscess of the liver. 

G. N—, a Swiss, aged forty-nine, for many years 
resident in China, was seen by me for the first time on the 
25th of October, 15881. He then gave me the following 
history. While living in Pekin, in the beginning of 
August, he had experience! some enfeeblement of his 
general health, accompanied by loss of voice. In the 
beginning of September he was confined to bed with ‘‘ con- 
gestion of the liver,” and suffered then from pain in 
the right hypochondrium. This pain was at first acute ; 
it left him entirely after about two weeks’ duration, 
but he still had fever. On Oct. 10th he went to the 
seaside (Chefoo) to try the effect of change of air, 
but his fever continued, and his general health did not 
improve. He now, at times, suffered from pain in the 
epigastrium, which he regarded as due to iadigestion. Since 
Oct. 17th he had had diarrhea, about three motions daily, 
watery, yellow, and offensive. He had had profuse night 
sweatings at irregular intervals for some weeks. He had a 
short, drv, frequent cough, and his voice continued very 
weak. He was thin, having, he told me, lost weight con- 
siderably, and he had an anxious depressed look, His 
temperature was 102°4°; pulse 124, weak. A careful 
examination showed nothing indicating disease of the 
lungs. The liver area of dulness was enlarged ; in the nipple- 
line comparative dulness began in the fifth interspace ; 
absolute dulness on the sixth rib ; dulness extended an inch 
beyond the margin of the ribs. In the middle line, at my 
first examination, the percussion note was clear cuite 
up to the sternum; subsequently (on the 3lst) I roted 
dulness as commencing three inches and a half above the 
navel. There was no falness or feeling of increased reist- 
ance in the dull area, and absolutely no tenderness. The 
abdomen was moderately distended, yielding everywhere a 
tympanitic percussion note. The spleen was apparently of 
normal size. Between the 25th and 3lst of October the 
= temperature was always raised, varying from 99° to 

02°4°F. His pulse wasvery weak, beating usually 116 in the 
minute, The cough, diarrhoea, and night sweats continued. 
On the 3lst the area of liver dulness had extended below 

rib margin about half an inch, and comparative du!ness 
was distinct on the fifth rib. I thought I detected obscure 
friction sounds in the right epigastrium, which now also 
seemed somewhat fuller than the left. 

My patient's general condition not admitting of much delay, 
on the afternoon of the 31st I madethree exploratory punctures 
with the No. 2 needle of a Weiss aspirator—viz., two in the 
right epigastrium, about two inches and a half apart, near 
the rib margin, and in an upward direction ; and one in the 
right axillary line between the seventh and eighth ribs. 
These were without any result. The punctures were made 
with antiseptic precautions, bat were followed apparently 
by some localised peritonitis; at all evens the patient 
complained for two or three days of considerable tender- 
ness in the right epigastrium, and his temperature rose 
to 103°, and maintained a higher range for a short time. 
On Nov. 5th, Mr. N——’s condition being decidedly worse, 
I made another attempt to reach pus with the aspirator, 
puncturing in the back, in a line with the angle of the 
scapula, and in the right axilla. These punctures were also 
without result. On the 7th, coarse friction-sounds were 
distinctly heard in the right epigastrium; and on the 10th 
I made another fraitless > to find an abscess by deep 

neture in that situation below the margin of the ribs. 

hese last two operations were unattended by any symptoms 
indicating increased local or constitutional disturbance. Oa 
the 18th there seemed no hope of the patient's recovery, the 
physical signs still indicating an abscess of the liver as the 
probable cause of his iliness. On the 1Sth I madea final 
attempt with the aspirator, and succeeded in evacuating about 
en ounces of characteristic pus = puncture three inches 
made in front between the sixth and seventh ribs. 


deep, and 
My patient's strength was now nearly exhausted, and as there 


was no chauce of his being able to support a purulent drain, 
I proceeded at once to enlarge the wound, and to introduce 
a draiuage-tube, using the needle of the aspirator as a 
guide te the abscess cavity. I dressed the wound, as I had 
operated, antiseptically. For ten days there was some 
improvement; the patient's temperature fell, and he took 
fluid nourishmest well; but the pulse increased in fre- 
quency and diminished ia strength, until, on the 27th, it 
could searcely be counted at the wrist. Owing to the utter 
prostration of the patient, the antiseptic dressings were 
changed with difficulty, and on the 28th I suspected that 
they had failed; the discharge, though not putrid, was 
sour-smelling, and was increasing in quantity; the skin 
also round the margin of the wound was beginning to 
ulcerate. The urine was now constantly dark-coloured, and 
I changed the carbelic for a salicylic dressing on the 29th. 
The patient died on Dec. 6th, general blood-poisoning, 
carbolic acid poisoning, a second abscess, and ulceration of 
the bowel being all suspected during the last week as con- 
tribating to the fatal result. 

The body was examined on the afternoon of the 6th, 
The skin surrounding the external wound had ulcerated, 
the ulcer being circular, with a diameter corresponding to 
the length of a safety pin used to prevent the tube from 
slipping into the cavity of the abscess, Scattered on the 
pa aS of the skio, in the immediate neighbourhood of the 
wound, were several small (pea and pin’s head) circular 
ulcers, where pustules had formed, apparently as a result of 
irritation produced by the frequently changed antiseptic 
dressings. The tract by which the drainage-tube eo 
the abscess traversed the diaphragm, which was closely 
applied and loosely adherent to the costal pleura round the 
wound, The base of the right lung throughout its whole 
extent was adherent to the diaphragm, but the pleural 
cavity was empty, and there were no other signs of inflam- 
matory change on its surface. The tract made by the 
drainage-tube terminated in what appeared to be two distinct 
abscess cavities, communicating with one another, and being 
each about the size of a small orange; these were situated 
close to the spine, so close as to be well within a line drawn 
from the angle of the scapula behind to the poiat of the 
sternum in front. The nearest points of approach which 
these cavities made to the surface in front was about the 
spot where the drainage-tube entered; behind, and close 
to the spine, one of the cavities was only separated 
from the costal pleura by a thio layer of fibrous tissue. 
The liver tissue surrounding the tract made by the 
drainage - tube and the abscess cavities was breaking 
down, and infiltrated with pus. In this tissue there 
were several distinct abscesses, varying from a hazel nut 
to a walnut in size; but there were no abscesses at a 
greater distance than two inches from the tube-tract or one 
inch from the principal cavities. The liver was fatty, and 
weighed about twelve ounces. Opposite the right epi- 
gastrium some slight adhesions had formed between the 
right lobe of the liver and the wall of the abdomen, There 
were five ulcers in the cecum; the largest was an inch and 
a half long, by half an inch wide, and disposed, like the 
tubercular ulcer, across the bowel; the others were smaller, 
and bad circular outlines. The situations of all these ulcers 
were marked on the peritoneal surface by deep, black 
pigmentation in dots and patches ; and this deposit of pig- 
ment led to the discovery of the cicatrix of another ulcer, 
the radiating white lines of which were clearly seen on the 
surface of the mucous membrane, although they had quite 
escaped notice when that surface only was examined. The 
lungs were free from disease, as were also the kidneys. 

Remarks.—This case was at first somewhat obscure, the 
early loss of voice and the frequent cough pointing rather to 
the lung than the liver as the seat of disease. la this con- 
nexion it may be of some slight importance to note the 
demeanour of the patient, whose anxious look and depressed 
manner contrasted with the cheerful hopeful bearing so 
frequently seen in consumptives. The situation of the 
principal abscess cavities deserves special attention. When 
pus forms in the liver near the spine the diagnosis is almost 
certain to be embarrassed by the obscurity of the physical 
signs, and it may be also, as in my case, by the negative 
result of exploratory punctures. Before such an abscess can 
approach the surface of the body at any point easily reached 
by the surgeon, much liver tissue must be destroyed and 
the patient's strength greatly exhausted. Internal rupture 
is, however, the most likely termivation of such a case. 
The question of the origin of a liver absce-s seldom admits 
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of definite settlement in individual examples, but I am 
myself inclined to accept Dr. Budd’s theory of portal 
pyemia as probably the true explanation of by far the 
greater number of those we see in the East. Diarrhea 
or dysentery forms part of the history of nearly all these 
cases, but the absence of these symptoms should not lead 
to a hurried or incomplete examination of the lining of 
the bowel. My patient suffered from diarrhwa while he 
was under my care, and for more than a week before I saw 
him, but diarrhea may also have been present at the 
beginning of his illness, for his memory of the earlier events 
was, he said, scarcely to be trusted. Ulcers of the bowel, if 
of small size, may be overlooked even by expert and pains- 
taking pathologists; how much more likely are they to be 
passed over in the examinations made by general prac- 
titioners, whose experience of practical pathology is usually 
so very limited. The ulcer which leads to the formation of 
an abscess may heal before the death of the patient. In the 
exge at present under consideration, the open ulcers in the 
cecum could not have escaped observation, but had it not 
been for the subperitoneal pigmentation, the cicatrix would 
certainly never have been noticed, and, for aught anyone 
can tell to the contrary, that scar may have marked the site 
of the sore in which all the mischief originated, 


Shanghai. 


HEPATIC ABSCESS, TERMINATING FATALLY. 
By SURGEON N, M. REID, A.M.D. 


T. L—,° a private soldier, was admitted into the 
Military Hospital, Dover, on Aug, 5th, 1882, complaining 
of pain in the right hypochondrium, and slight cough. 
His previous history was that he had served ten years in 
India, where he had suffered frequently from ague, and 
twice from dysentery. He bore a good character, and was 
a moderate drinker. He stated that he had been on duty 
at Wimbledon during the early summer, and had since then 
been troubled with rheumatism in the right shoulder and 
side, His condition on admission was as follows, Spare 
but fairly muscular; skin aud conjunctive clear; thorax 
well developed ; respiratory movemeuts ample, but attended 
with stitch in the right side on deep inspiration ; the lungs 
were resonant on percussion, expiratory sounds harsh, and 
at the end of a deep inspiration, at the base of the right 
lung in the mid-axillary line, there was a very faint friction- 
sound, The area of hepatic dulness was increased, the 
upper border corresponding to the fifth rib in the nipple- 
line, the lower border reaching about one inch and three- 
quarters below the ribs. The organ seemed uniformly 
enlarged, and, so far as could be ascertained by palpation, 
the enlargement was smooth on its surface, but there 
was much tenderness on even light pressure, more espe- 
cially in the posterior axillary line. The spleen was also 
slightly enlarged, reaching about an inch below the ribs, 
but there was no tenderness of this organ, nor any along 
the course of the colon in the flanks. There ap 
nothing wrong with the heart, except that the sounds were 
somewhat quick and feeble. Urine dark, sp. gr. 1016, acid; 
no albumen. The evening temperature registered 100°1°; 
morning 99°. He was ordered low diet, and a mixture of 
quinine, chloride of ammonium, and spirits of chloroform ; 
two leeches over the liver followed by warm fomentations. 
After this, for a day or two, he improved somewhat; the pain 
and tenderness were less, but he had a sharp attack of 
diarrhea. Motions dark, not peculiarly offensive; unat- 
tended with hemorrhage or tenesmus ; this was controlled 
by Dover's powders. At this period I was absent from duty 
for a fortnight, and on my return I found my patient much 
worse, suffering from severe cough, attended with abundant 
bloody expectoration, which, however, varied in appearance 
considerably, at one time being pneumonic in character, and 
a few days later being greenish, tenacious, slightly blood- 
tinged but not peculiarly offensive. The base of the right 
lung was dull on percussion, and there were abundant coarse 
crepitations audible both back and front. The left lung 
appeared quite healthy, save that the respiratory soands 
were, as was to be expected, greatly aggravated. There was 
also again diarrhwa, and the temperature registered 103° 
at night. I was informed by the patient that during 
my absence he had one evening while stooping down sud- 


denly brought up a quantity of blood, and ‘‘nasty tasting” 
stuff, which unfortunately was thrown away. I was now a 
little perplexed as to whether it was a bloodvessel which 
had given wy in the lung, followed by secondary pneu- 
monia, or an hepatic abscess which had ruptured za dis- 
charged through the air-passages, I came to the latter con- 
clusion, taking into consideration his previous history, 
present condition, and onset of the disease; and was further 
of opinion from the obscurity of the local signs that the 
lesion was probably seated at the posterior part of the organ. 
The sputum was examined microscopically, but I could 
detect nothing definite, save pus and red blood-cells. From 
this point the patient, in spite of the most careful dieting 
and nursing, got gradually worse and worse. The diarrhwa 
proved most obstinate, and in spite of every yam | con- 
tinued. The unfortunate man was reduced to a skeleton; 
eventually his motions were passed involuntarily, and his 
legs began to swell. He was evidently rapidly sinking, and 
died on Oct. 25th, just eighty-two days after admission. 

The post-mortem showed great emaciation ; almost total 
absence of subcutaneous fat ; right lung adherent by recent 
and old adhesions to wall of chest ; a large abscess the size 
of an orange at the base, communicating by an aperture the 
size of a threepenny bit, with a similar but larger cavity at 
the back part of the liver. Both these organs were studded 
with numerous other smaller abscesses. The gall-bladder was 
shrunken, and the bile watery. The left lung, save for 
slight hypostatie congestion, was healthy. There were 
three small a in the spleen. The kidneys were pale 
and enlarged; slight reaction with iodine. About two ounces 
of greenish serum in the pericardium. The colon was thin ; 
the mucous membrane raw-looking and ulcerated in patches, 

Remarks,—In this case the remedies tried, especially with 
a view of controlling the diarrheea, were numerous. Their 
effects were, unhappily, almost futile. They included opium, 

uinine, sulphuric acid, bismuth, ipecacuanha (small doses), 

omentations, and inhalations. Stimulants were adminis- 
tered with caution at first ; subsequently, their effect being 
beneficial, in larger doses. Surgeon-Genera! Stewart, whose 
experience of these cases is large, advises the use of chloride 
of ammonium in hepatic derangements, which he considers 
to be almost a specific in uncomplicated idiopatic congestions 
and suppurations ; but he states that its value in pyemic 
cases is not nearly so great. In this ca:e it was administered 
for three week systematically, but its effects were nugatory, 
as, indeed, was to be readily understood from the numerous 
attendant lesions and complications, sufficient causes for the 
non-efficacy of any drug, however valuable. Lastly, it is 
surprising to think that a patient could, as this man prior to 
his admittance did, go about apparently in his usual state of 
health, except, perhaps, for slight fugitive pains, with few, 
if any, symptoms, and at the same time having a a 
abscess and such destructive changes going on the liver, 
such cases where the local signs are few, but where suppura- 
tion is suspected, I believe it will be generally seated at the 
back part of the organ. 


ACUTE YELLOW ATROPHY OF THE LIVER. 
By C. P. B. CLUBBE, L.R.C.P.L., M.R.C.S. 


TuIs case occurred lately in my practice. I regret that 
the clinical notes are not more complete. Had the nature of 


the case been recognised earlier, they would have been more 
carefully taken. I am indebted to Dr. H. Sainsbury, who 
saw the case with me a few hours before death, for his notes 
of the post-mortem which he kindly made for me, also for 
the description of the microscopical sections of the liver and 
kidneys which he prepared. 

C. S—, aged thirty-eight, a thick-set, well-nourished 
man, an iron-worker at a carriage factory, a very heavy 
drinker both of beer and spirits for twenty years, but 
for the Jast four months a teetotaler. On August 3rd, 
1882, he was seen for the first time, when he came in the 
evening, having been at work all day, complaining of severe 
headache. Face pale ; expression careworn ; pulse frequent ; 
constipated, Ordered a saline. —4th: Unable to get up; 
rigor during the night; pulse 90 to 100 ; temperature 105° ; 
headache very severe, avoids the light; chest and abdomen, 
physical signs nil; bowels well opened. Ordered two 
drachms of the solution of acetate of ammonia every four 
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hours ;_ ice- to be applied to the head. — 5th: Head- 
ache less; feels better ; conjunctive yellow; urine high- 
coloured ; pulse 94; temperature 102°5°.—6th: Rigors fol- 
lowed by sweats in the night; no headache; feels better; 
skin mahogany-colour; stools pale; temperature 98°4°; 
pulse 92. — 7th: Rigors and sweats again ia the night; 
jaundice more marked; slight pain, with swelling and 
redness of both wrists and some of the joints of the left 
hand; also pain in the elbows; complains of pain in the 
lower part of the abdomen. Physical signs nil; pulse 100; 
temperature 103°, Ordered five grains of the salicylate of 
soda every three hours.—Sth: Rigors and sweats in the 
night. Wandered a little for the first time; rational now. 
Early in the morning the forearms began to swell, and 
became very painful. When seen in the middle of the da 
the patient was found to be in a state of collapse. Mu 
jaundiced ; great dyspnoea. Pulse 120, thready ; tempera- 
ture subnormal; respiration 40. Hands cold and bluish ; 
both forearms much swollen, hard and tense, but not hot; 
skin dusky ; superficial veins distended. On the inner side 
of the right arm there was a large patch of ecchymosis. 
Ordered ) oodls vy 6 p.mM.: Now evidently dying, all the 

mptoms worse. Still conscious, but wanders now and 
then, Ordered turpentine, ammonia, and ether. Never 
rallied. Died at 11 p.m. The patient passed but very little 
urive during the last twenty-four hours of his life. 

Autopsy, forty hours after death.— Rigor mortis well 
marked; much post-mortem staining; jaundice well 
marked, but not intense; body well nourished; thick layer 
of adipose tissue. Thorax: Both lungs were congested 
posteriorly, but everywhere crepitant; some little em- 
physema in front. eart: Pericardium contained some 
three ounces of bloody serum; no petechiz on surface of 
heart ; valves, especially the mitral, much stained, other- 
wise natural. Abdomen: On opening the abdomen, the 
liver edge was well above the costal margin. The liver 
weighed forty-eight ounces, very limp, thin, left lobe 
doubled up without the least resistance ; the right lobe ap- 

however, equally limp ; texture softened somewhat ; 
capsule stripped easily; on section lobules were distinguish- 
able, but appeared less demarcated than normal. Spleen very 
soft and diffiuent ; on section exuded a quantity of grumous 
fluid. Kidneys very soft and pulpy; capsule stripped readily ; 
some ecchymoses on surface ; on section small ecchymoses 
were seen in the cortex of the kidney. The bladder was 
empty. Stomach: In the lesser curvature there was a large 
tch of ecchymosis about the size ofa hand. On cutting 
Fito the right arm, which was much swollen, thin, bloody 
serum exuded from the tissues. There was no collection of 
fluid, but a general infiltration. Sections of the liver under 
the microscope showed intense fatty degeneration, the cells 
being simply masses of fat granules, with no nuclei visible. 
In many parts the cells had broken down into a granular 
débris. Sections of the kidney showed decided cirrhosis, 
whilst the cells of the cortex were swollen, bile stained, and 
exceedingly granular (fatty). 

Remarks.—Professor Thierfelder in vol. ix. of Ziemssen’s 
Cyclopzedia of Medicine, says: ‘‘ Acute atrophy of the liver 
is one of the rarest diseases. ...... In its first stage the 
recognition in the present state of our experience is im- 
possible.” Of the 143 cases on which he bases his descrip- 
tion of the disease, fifty-five were males and eighty-eight 
females; of these thirty were pregnant. Thirteen of the 
cases had been topers. On page 260, he says: ‘‘ Fatty 
degeneration more or less advauced of the epithelium of the 
kidneys and of muscular tissue of the heart appears to be 
uniformly present. ...... Extravasations of blood occur in 
at least three-fourths of all cases, and commonly in several 
and very numerous parts of the body, and ecchymoses are 
observed in the intermuscular connective tissue, in and 
beneath the outer skin, in the mucous membrane of the 
stomach.” There can, I think, be very little doubt that 
this was a case of yellow atrophy of the liver, for, as is shown 
above, the pathological changes were just those described 
by Thierfelder—viz., hemorrhages into the intermuscular 
connective tissue, ecchymosis in the stomach, and the oe | 
degeneration of the renal epithelium. Then the liver bo 
in its naked-eye and microscopical appearances was typical 
of yellow atrophy, as it is found described. The rapidly 
fatal termination probably accounts for its not being smaller. 
But its weight was only 1357°S grammes. Professor Thier- 
felder gives two cases, both topers, who died of yellow 
atrophy, where the livers weighed 1520 and 2100 grammes. 
The peculiarities of this case seem to be the rigors and 


sweats, with the up and down temperature, so pywmic in 
character, and the swelling of the juints, such as occur in 
acute rheumatism and pyzmia, On this account alone the 
case may be of interest, but I am induced to send it for 
publication because it is an example of a rare disease. 

Lower Tooting, 8.W. 


CLINICAL ILLUSTRATIONS OF PUERPERAL 
INSANITY. 
By A. CAMPBELL CLARK, M.B. Ep., 


MEDICAL SUPERINTENDENT OF THE GLASGOW DISTRICT 
ASYLUM, BOTHWELL. 


THE study of puerperal insanity, and the physical con- 
ditions associated with it, calls for a share of attention from 
the general practitioner as well as the asylum physician ; 
for it is that variety of mental disease which most entails 
responsibility on the former, which he has the best oppor- 
tunities of viewing in its earliest manifestations, and the 
prognosis of which he may considerably aflect by care and 
skill, whether the outcome of the case be removal to an 
asylum or treatment at home. For various reasons many 
patients of this class are not sent to an asylum; and where 
the home conditions are favourable it is well that this should 
be so, for two reasons : first, because puerperal insanity is 
mainly an evolution of a bodily state, an insanity by sym- 
pathy, and frequently implies potential insanity only under 
extraordinary physical conditions; secondly, because the 
— of lunacy is considerably minimised, if not entirely 
obliterated, by a treatment. Unfortunately the litera- 
ture of the subject bears little evidence of a disposition to 
place on record the clinical observations made on private 
cases, whether observed in fofo or only in the earlier —o 
of the eo and our knowledge is therefore meagre and 
from scientific with reference to antecedent history (direct 
and indirect), causation, clinical evidences, and complica- 
tions. The subject to be carefully investigated 
along the whole line, and it ought to be made common 
cause of by the obstetrician and psychological physician 
alike. The cases here recorded are contributed with a view 
to the further elucidation of the subject ; and they are not 
selected, for the record embraces all puerperal cases under 
treatment in this asylum during the past two years. 

CASE 1.—Mrs. H——, aged twenty-eight, of good social 
condition, was admitted suffering from her first attack. She 
was an intelligent, well-educated woman, of strong religious 
bent, very sensitive, and had been much affected by the 
death of a son a year before her present illness, possessing a 
probable hereditary history of insanity or allied neurosis, 
She had borne five children; instruments had never been 
used ; the first labour was severe, but the subsequent ones 
easy. She was always apprehensive and nervous when 
pregnant, but especially so this time. Her religious fervour 
increased after the death of her boy. As to her present 
illness, the first thing noticed was her making disparagi 
remarks about her husband after the birth of her last chil 
A fortnight after its birth she turned against it, and since 
then has taken a dislike to the other children. The patient 
took a fair quantity of food, but irregularly. Sleepin 
draughts were tried, but they destroyed the appetite an 
excited the patient. The bowels were regular, and the milk 
suppressed. The patient had suffered for some months from 
cough and purulent expectoration, ascribed by her doctor to 
** ulceration of the vocal cords.” The facis of the medical cer- 
tificates were : (a) ‘‘ Refuses food, does not believe in God, 
imagines the devil to have got power over her, and will 
surely go to hell; ()) her husband said she several times 
tried to throw herself from the window, and some days 
refused both food and drink, says the devil has fall pos- 
session of her, and that he says to her, ‘If God was an 
almighty Being He would not have made her so ill as she is.’” 

On admission the following observations were made :—The 
patient was a short, spare woman of dark complexion, 
weighing Sst.; the temperature was 104°. Mentally there 
was no exaltation of feeling, but considerable excitement, 
as evidenced by undue activity of the intelligence, especial] 
on religious subjects, and an expression of mental tension, 
marked depression and anxiety depicted on her countenance 


and her ideas, to which she gave free expression sho 
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that her state of feeling was morbidly melancholy. She 
was quite coherent, showed no trace of mental enfeeblement, 
aod answered questions readily and intelligently, Her 
whole mind seemed absorbed with two great ideas—(1) the 
prospect of her near demise, and (2) the relation in which 
she stood to her Maker. The attention was easily fixed, her 
speech was fluent and correct, and her expression indicated 
an intelligence superior to the usual experience in pauper 
asylums. The features were delicately chiselled, regular, 
and refined, the eyes bright and black, and the whole 
appearance that of a highly nervous temperament combined 
with the tubercular diathesis. 

Owing to her extreme exhaustion, an elaborate Le ee 
examination was not attempted, attention being a 
— to the thoracic organs, The pulse was 132, small 
and weak, the heart’s sounds apparently normal, but too 
rapid for accurate auscultation ; respiration 30, shallow, and 
not distressing ; frequent loose cough, with muco-purulent 
sputum ; harsh and sonorous rifles heard all over the chest, 
but especially on the right side ; noimpairment of percussion 
was detected ; the lochia were profuse, greenish, and very 
offensive ; no uterine examination had been made; the 
urine was abundant and slightly albuminous; the tongue 
was tremulous ; the pupils equal and sensitive ; all motor, 
sensory, and reflex functions appeared normal. 

On the day after her admission (May 15th) she was very 
redless, complaining of thirst and pain in the throat and 
left side (left bypochondrium). The temperature was still 
high. She was ordered two grains of sulphate of quinine 
every three hours, and as the cough was very distressing, a 
sedative was adminis Six ounces of port wine daily 
were also ordered.—16th to 18th: There is little change since 
the last report, except that the cough is less distressing ; the 
thorax been percussed daily, and to-day (18th) there is 
impairment observed at the right apex posteriorly, and the 
left apex anteriorly, and friction sounds with bronchial 
breathing. Croton oil liniment was ordered, and one 
digitalin granule to be given morning and evening. The 
quinine was discontinued ; she does not sleep at night, but 
sleeps during the day ; hectic flash on cheeks. Has halluci- 
nations of sight, thinks she sees the devil after her. Has 
suspicions of her husband's fidelity. 

he subsequent history is briefly as follows :—Abdominal 
pain, with tympanites; frequent rigors; continued high 
temperature ; vanciog pulmonary disease; hematuria; 
occipital headache, and convalsive twitchings around right 
eye. She died a few weeks after admission. 

CASE 2.—A. F-——, primipara, a weaver, aged twenty- 
six, single, was admitted on June 4th, 1880. She had 
been insane a week. Though decidedly impulsive and 
reckless she was deliberately suicidal or dangerous. The 
facts of the medical certificates were—‘‘ Talks continually 
in a rambling incoherent manner, imagines absent ones 
beside her; threatens to drown herself, and becomes violent 
and abusive when interfered with ; threatened to destroy her 
child ; gets no sleep, and is very restless and noisy.” 

The family history was good. Patient had a bad cough 
for some time previous to birth of child. Was reckless of 
her health before parturition—markedly so after. During 
pregnancy was dull and reserved, The labour was natural, the 
milk suppressed, and the lochial discharge had an extremely 
offensive odour, The first mental change was exhibited 
within twenty-four hours after the child’s birth. She took 
little notice of her baby; did not appear to recognise it as 
hers, and evidently the maternal instinct was wanting. 
From the first her days and nights were sleepless. 

On admission she presented a tall, dark, and swarthy 
appearance, and was somewhat thin. Features fine and 
eee eyes black and bright. She was very excited and 
delirious. Temperature 103°3°. Her mental state was 
one of raving incoherence ; she repeated herself frequently, 
and was often sarcastic in her remarks. Talked irrelevantly 
and nonsensically in answer to questions; her delusions, 
which were of an exalted nature with reference to social 
position, were numerous and fleeting ; her memory appeared 
to be vividly excited; there was no evidence of enteeble- 
ment ; the expression was bright and delirious. Physically 
she was in a dirty, neglected condition. The pulse was 144, 
small and wiry, and there was impaired percussion note at 
the apex of the left lung anteriorly and posteriorly, and 
friction sounds were audible below the left clavicle. The 
vaginal discharge was brownish coloured, profuse, and very 
offeasive in odour; the urine was scanty and albuminous. 
When. seen on the 5th she was reported to have passed a 


very restless, noisy night. Her condition was that of acute 
delirious mania, and she had continued since admission in a 
perfect fever of excitement, trying to get out of bed, tossi 
off the bedclothes, and was most indecent in manner 
conversation. She suffered from diarrhea ; the stools were 
fetid. Vaginal examination elicited no siga of tenderness, 
but pressure over the body of the uterus gave indication of 
pain. The appetite was most variable, the thirst extrem 
and the cough frequent. Hallucinations of sight, smell, an 
hearing were also present. The case from this date became 
more apparently hopeless ; the phthisical disease progressed ; 
the uterine discharge did not cease or change colour or 
odour, and the temperature remained high. died on 
June 25th. 

CASE 3,—Mrs. Q——, a housewife, aged twenty-six, was 
admitted on June llth, 188i. She had been insane two 
weeks, this being her first attack ; she was not suicidal but 
dangerous, The facts of the medical certificates were—“ Is 
very violent in word and action ; never asks after her child ; 
incessant talking, most absurdly singing, &c.” There was 
no history of insanity or nervous disease in the patient's 
family ; the Eoenel history from childhood onwards had 
been good. She had had seven children; all the labours 
were natural till the last, when she had twins, and was at 
first attended by a midwife, who introduced her hand into 
the uterus. One of the twins was still-born, and she was 
partially unconscious during the latter part of the labour. 
The lochial discharge stop on the seventh day, and the 
milk was all along plentiful. The patient was sleepless 
from the first after jabour, and got sleeping draughts. She 
gradually became excited, singing and crying by turns, and 
was very unmanageable. She suckled her baby for the 
first fortnight, and suffered from pelvic inflammation after 
the birth of her child. 

On admission she was bright and lively, but extremely 
pale and anzmic, Mentally there was considerable exalta- 
tion, as evidenced by her happy expression, her boisterous 
manner, and the nature of her delusions. She was ex- 
tremely excited, kept repeating names and delusions in a 
meaningless way, accompanied by an incessant stream of 
bantering talk and interrogation. There was no depression 
or cuieeblement, the intellect was particularly acute and 
clear, her memory could not be tested by interrogation, 
owing to her excitement and waywardness, but judging 
by her spontaneous speech it was not impaired. Her delu- 
sions were numerous and usually fleeting, others were more 

rsistent in the hold they had over her; her was 
ree and unrestrained, her self-control in word and action 
much impaired, Displacement of the os uteri to the left 
was discovered, and dulness on percussion over a limited 
area of left iliac fossa, but no tenderness detected externally 
or t= vaginam ; other systems normal. 

une 12th: Had slept one hour last night, for the re- 
mainder of the night she was very restless and noisy ; has 
had to be fed by the pump and put on custards, essence of 
beef, and port wine (four ounces daily).—15th: Was 
quieter, and slept at night ; took her food well.—l6th: Has 
had an exacerbation of excitement, and is in a most de- 
structive mood. Complained of pain in the right thigh, 
which was found to refer to a swelling the size of a hen’s 
egg, superficial on outer aspect, and probably an abscess.— 
19th: Has become much quieter; abscess forming in the 
right axilla, the size of an orange.—28th: Was quiet and 
rational ; the abscess in the leg was opened last might with 
antiseptic precautions, and discharged a considerable quantity 
of thick, creamy pus; the temperature had previously been 
taken, and the thermometer registered 102°4°. — 29th: 
Vomited everything she took; urine dark, almost black; 
stools clay coloured ; the urine when examined showed no 
albumen, but bile pigment was present. The abscesses 
subsequently healed; pelvic cellulitis followed, and was 
treated by supra-pubic incision, with antiseptic precautions. 
Enemata of defibrinated blood were used with apparent 
success. Thereafter she made rapid progress, and recovered 
mentally and physically, Discharged on Aug. 20th, 1881. 

CASE 4.—Mrs. W——, primipara, was admitted on June 
6th, 1881, for her second attack. She had been insane two 
months. During pregnancy she had suffered from disorder 
of the stomach, and at times she was dull and low-spirited, 
her husband being out of employment. She became insane 
in the first fortnight ; the lochia were scanty, the milk sup- 

ressed, and the breasts very painful. She bad been insane 

fore marriage, but no hereditary history of insanity or 
nervous disease was ascertained. 
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On admission her temperature was 98°6°. She showed 
, an with great to. Frequent question- 

ing elicited only occasional = and these mechanical, 
often irrelevant and abrupt. There was much incoherence, 
and her delusions were numerous and of exalted type. There 
was nothing worthy of note in her physical-health, and 
were no complications, the organs generally being 
fairly healthy. From admission she was most noisy; at 
times very destructive, tearing her clothing, &e. ; 
deal in imita- 


sang a aw many and danced a great j 
tion of ballet-girls. If forced to sit down, she would cry like 
an angry child for a few moments ; but was nevertheless 
irrepressible, and soon regained her gaiety of sition, 
and indulged in antics and mischief with unabated vigour. 
She constantly tried to undress herself, and delighted in a 
semi-nude condition, She was very noisy at might, some- 
times for four or five nights consecutively. For a while she 
was dirty in her habits, used very foul language at times, 
and on several occasions struck both patients and attendants, 
and had strong likes and dislikes of s and things, The 
excitement continued with unabated severity till September, 
when she menstruated, after which she became quieter and 
more coherent. In October she suffered from and sore- 
throat, and then became unmanageable, irritable, and noisy, 
especially at nights. Soon after she began to improve, and 
then recovery developed steadily, She became a most useful 
patient, and proved a quiet, reserved, shy woman, She has 
no recollection of the events of her illness ; the whole thing 
was a blank. She was di on Jan, 28th, 1882, ha 
i weight 1 ° given, an 
was kept a great in the open air, appeti i 


of two pints of milk daily one pint of porter, 
(To be continued.) 


EXCISION OF STRUMOUS GLANDS. 


By HENRY A. LEDIARD, F.R.C.S,Ena., M.D. Eprn., 
SURGEON TO THE CUMBERLAND INFIRMARY. 


I HAVE had but two opportunities up to the present time 
of dealing with chronically enlarged, suppurating, or caseous 
glands in the neck in the above manner, but I am strength- 
ened in the practice by what has appeared in print since I 
began this method by Billroth, who has had a very extensive 
experience, a record of which appears in a recent volume of 
the Sydenham Society’s Transactions, 

My first case occurred on Nov. oe at the Cumber- 
land Infirmary, when a servant girl, of stalwart, robust 
appearance, presented herself with two large glands behind 
and below the angle of the jaw upon the right side. She 
scorned tincture ot icdine, which had been used locally for 
four years, as well as iron and cod-liver oil The glands 
were still enlarged, the skin unbroken, and no fluctuation 


and this was effected 
two i at the anterior border of the sterno-mastoid 
muscle, A having been I teased away the 


ve e around it with two and 
a thread through the fan. giving 
to hold and w the g 
directions, continuing to tease the gland away from its bed. 
It was soon loosened and liberated without hemorrhage, 
care being taken to seize with artery f the nutrient 
vessels passing into the gland. A second below and 


strumous-looking lad with a very | collection of 
from the ear to the Zollar bone on the lett neck, 


together with a large abscess in the or triangle of the 
abscess, W was an i 7 w e 

~ had somewhat abated the g were attacked as 


Sovtpceietocniantant were removed with a 
GL after gland was reached, the capsule torn throagh 
and scraped out, until the space behind the sterno- 

and over the sheath of the carotid vessels was quite cleared 
out, almost a handful of the soft material being fished out, 
so to speak, with a scoop. Even then many small glands 
were left behind the ear and in the posterior triangle of the 
neck, but we were content with having broken up, evacuated, 
and obliterated some eight or nine without hemorrhage. 
The immediate result as far as the size of the neck went was 
most remarkable, and the ultimate result, although not 
obtained by union by first intention, as in the previous case, 
was highly satisfactory. A counter opening had on two 
occasions to be made on account of discharge collecting at 
the bottom of the pouch cleared out, but, with this excep 
and occasional pyrexial attacks, healing went on slowly and 
surely, the boy fine to the Convalescent Hospital about 
six weeks after operation 


From my limited experience I can point to this method as 
a safe and ready way to hasten the natural process of cure 
in such cases as the above, where glands are chronically 
enlarged, caseous, or Better results will be 
obtained where the glands are , for then the tumours 
can be fixed by a thread or otherwise and dissection 
easy. The knife is probably required to divide the skin 
only, fingers and forceps will do remainder. In softened 
glands excision is impossible, but a tear in the capstile will 
admit a spoon like Volkmann’s, and the contents of the 
capsule may be as easily scraped out as a boiled egg is eaten 
in its shell at the breakfast table. In each case the patients 
were very satisfied with the result. Mary T——, the first 
case, even called at ny house to thank me on March 23rd— 
Le., four months after her operation, when nothing but a 
linear pink scar was visible. I venture to think that were 
this method generally adopted in suitable cases of chro- 
nically enlarged and caseating ds, fewer cases of dis- 
figuring scars on the neck would be seen hereafter. Many 
women have lived to lament over large patches of cicatricial 
tissue in the neck and about the jaw. A linear scar, 
noticeable when whitened with age, would be infinitely pre- 
ferable tomy mind. Plenty of enlarged glands about the 
yield to rest or medicinal and dietetic treatment, but these 
are not the cases at present under consideration. Billroth 
has ted ninety-four times ; a great number of his opera- 
a few have proved fatal. I urge the use of two dissecting 
forceps, patient teasing, and the use of a spoon if necessary. 


SEVERE CASE OF COMPOUND COMMINUTED 
FRACTURE OF SKULL; RECOVERY. 


By EDWARD HOSKINS, M.R.C.S. 

On March 24th last a little boy, aged six years, was 
brought into my surgery suffering from severe injuries to his 
head. On inquiry as to the cause of the accident, I was in- 
formed that the child had been playing in a stable, and had 
fallen close to the heels of a cart-horse, which instantly lifted 
its foot and stamped, unfortunately, on the child’s head. 

On examining the wounds, I immediately perceived they 


backwards, was a lacerated wound three inches and a half 
long, bleeding profusely, and through which q large tea- 


Carlisle. 
present. ere was no cular inconvenience felt, Du 
the lumps were unsightly. She consented to have them 
| 
were of a terrible nature, the left side of the head being 
crushed in. On the top of the head, extending from before 
ments almost detached from the left parietal bone. Over the ) 
deeper, was similarly treated, and the wound closed and | left temporal bone, immediately above and behind the ear, : 
treated with Listerian precautions. The o— were both of | was a swelling, and through the scalp, which at this part . 
the size of large walnuts, and when cut into were firm, the | was uninjured, the bone was distinctly felt to be fractured, ' 
centres showing patches of caseous change. the sharp edge of the upper portion overlying the lower. : 
The second case (March Sth, 1882) was that of a On the right temple was a lacerated wound an inch and : 
a half long, with a compound fracture of the bone beneath. : 
Blood was escaping from the nose and mouth, and blood with : 
sensible, appeared to . plugging 
dressing the wounds, the fragments of bone were not re- 
moved. Perfect quiet for twenty.four hours was insisted 
in the above case, bu = | upon, and small quantities of brandy-and-milk administered, : 
for the capsules of the others gave way, and the curdy, not be and the pupils were dilated. Twelve | 
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after the accident there was no change in the boy’s con- 
dition, total unconsciousness remaining. At the end of 
twenty-four hours the pulse was just perceptible, and, as it 
was earnestly requested by the parents, permission was 
ted for his removal home, fresh dressings in the ~~ 
t soaked in cold water being previously applied ; 
were renewed every day for a week ; each time there was 
an escape of brain from the large wound and ear. Al 
more than two ounces of brain substance were lost. The 
temperature ranged from 99° to 101°, and the pulse from 100 
to 120. On the 27th slight consciousness returned, the 
patient opening his eyes when spoken to. At this time I 
perceived that there was total anes of the right side ; the 
urine passed involuntarily, and the bowels had to be relieved 
_. enemata. On April 4th and on several subsequent occa- 
ms Dr, Gisborne, senior consulting su to the Derby- 
shire General Infirmary, saw the child with me, and he re- 
garded it as the most extraordinary case he had ever known. 
On May 19th, eight weeks after the accident, the little patient 
was quickly getting well; the wound on the head was two 
inches long and one inch wide. There were two fragments of 
parietal bone projecting ; these, though loose, were notremoved 
at the time on account of the close proximity of the middle 
meningeal artery, which could be seen pulsating, and raising 
the pieces with each pulsation. There was great irregularity 
over the surface of the left temporal bone, which somewhat 
jected. The pupils were alike and contracted to light. 
The child sat up, and ate and slept well. The a leg had 
regained some power, and the arm a little; and — he 
could only repeat one or two words said to him, he looked fairly 
intelligent. On the 23rd one of the fragments was removed ; it 
was diamond-shaped, measured an inch and a quarter in its 


greatest diameter, and weighed two scruples. On my visit | bo 


on the 30th, I found the little fellow out playing in a field, 
the paralysis having almost entirely disappeared ; his speech 
was better, and in every way he was rapidly improving. 
P.S. (July.)—Since the above was written I have removed 
another large piece of the left parietal bone, and there is another 
portion which I shall take away inafewdays. The child has 
e on well throughout, has had no fit or any bad symptom. 
The paralysis of the right upper extremity has entirely dis- 
a red; he drags the right — in running, but is 
y acquiring more power in it. He articulates perfectly, 
ays in the park with his brothers and sisters; he eats, 
and sleeps well, and appears quite well, The father 
of the boy keeps a lodge in the park of T. W. Evans, a 
M.P. for South Derbyshire ; and the kindness of that gentle- 
man in supplying everything necessary, during the entire 
time, has had much to do with the child's recovery. 
Duffield. 


DEPRESSED AND COMMINUTED FRACTURE 
OF THE SKULL; RECOVERY. 


By F, A. SAUNDERS, L.R.C.S., L.R.C.P. Ep,, &c. 


ANDREW S——, aged ten years, of Kingsbarns, Fifeshire, 
was, on September Ist, 1882, playing near a large farm cart, 
when the horse suddenly moved and the wheel crushed his 
head between it and the wall, which rendered him perfectly 
unconscious for a few minutes, but after his arrival at home 
he soon recovered consciousness. I saw the patient two 
hours after the injury, and found on examination, under 
chloroform, an incision extending from the left parietal 
eminence to the right superciliary ridges. The scalp was 
detached from its connexions, and turned down over the leit 
ear, leaving bare the left half of the cranium, and exposing 
a considerable surface of bone. The periosteum was 
completely stri off the frontal bone for the distance of 
three inches. The supra-orbital and frontal arteries were 
torn across and twisted ; tue left temporal muscle was torn 
from its connexions with the bone and hanging loose, with 
the posterior temporal artery also torn and twisted. Upon 
reflecting the flap of skin back over the ear I felt and saw 
that the left parietal bone, one inch above the squamous 
suture, was fractured, comminuted, and dep » and a 
splinter of bone was easily detached. He was then in bed, 
conscious but restless, moaning and suffering from great 

in in the head. The pulse was quick (120); temperature 

026°. The pupils dilated, but contracted slowly under the 
stimulus of light. Considering his age, and as there were 


no prominent symptoms of compression, having ligatured a 
branch of the anterior temporal artery thet was bleeding, I 
arn f applied cold water cloths to the wound, and deter- 
mined to wait before I brought the flaps of skin in contact. 
The next morning, September 2nd, I asked Dr. J. Moir of 
St. Andrews to see the case with me, which he kindly did. 
The temperature had fallen to 101°2°, the pulse to 108. He 
was quite conscious, and did not complain of much pain. 
We then determined not to trephine, but to follow out the 
expectant plan of treatment. 

Dr. Moir having placed the patient under chloroform, I re- 
moved the greater portion of the temporal muscle and another 
small splinter of bone, and then brought the flaps of skin 
together as much as possible, taking care that perfect drainage 
was established. Ice was applied continuously for three weeks. 
Daring the first seven days the tem oscillated be- 
tween 101° and 102°8°, On the eighth day, when it rose 
to 103°, twenty Fag of quinine were administered. On 
the ninth day the temperature was 103°4°, and Lytton | 

ins of quinine were again administered. On the ten 

y the temperature was 104°; twenty grains of quinine given. 
On the eleventh day the temperature was 104" ; the same 
quantity of quinine administered. On the twelfth day the 
temperature n to fall, going down to 102°, and continued 
between 102° and 101° until Sept. 28th, when it kept at 
about 99° until Nov. 2nd. On that date I opened up a 
— a two-inch incision, having felt and 
remo three pieces of bone. The temperature 
then went up to 103° for two days, after which, in the fol- 
lowing week, two similar pieces of bone came away. On 
Nov. 27th the wounds had healed sufficiently for me to 
leave the dressings to the care of the mother. The 
y has done well since. The interesting features in 
this case are :—First, that although there was such a 
large surface of bone stripped of its periosteum there was 
no exfoliation ; secondly, it is another example of Sir A. 
Cooper's, Abernethy’s, and Dupuytren’s advice, not to 
interfere unless there are marked symptoms of compres- 
sion accompanying a depressed fracture. 


Crail, Fifeshire. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nu.laautem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tam alioruam tum proprias collectas habere, et 
inter se De Sed. et Caus. ‘Mort... lib. iv, Proemium, 


GUY’S HOSPITAL. 
CASES OF DISEASE OF THE UPPER JAW. 
(Under the care of Mr, BRYANT.) 

CasE 1. Periosteal (?) Sarcoma of Anterior Surface of 
Upper Jaw ; Removal ; Recovery. (Reported by Mr. Franklyn 
Brown.)—Edith C——, aged nine years, was admitted into 
Lydia ward on June 30th, 1881. The patient’s father, aged 
thirty, was healthy, but her mother, aged thirty-two, had 
suffered from rheumatism. Six months before admission 
the patient received a blow on the right cheek, and soon 
afterwards noticed a small swelling, which for a time 
remained stationary, but for the last three weeks it had 
increased. About two months before admission it was 
punctured, but with no result. 

On admission, there was a slight swelling on the right 
cheek over the malar bone, deeply placed and movable over 
the bone ‘‘ with an elastic feel.” The superficial structures 
were freely movable over the tumour. The finger could be 
placed between the tumour and the teeth. Size about 
‘75in. by ‘Sin. Nostril free, lacrymal duct free. On the right 
side she had permanent incisors and the six-year old molar, 
also the temporary canine and temporary second molar. 
The first molar had been shed. On July Ist the tumour 
was removed from inside by scissors, It was easily separated 
from the bone. Iodine water was applied and a sponge 
inserted. The tumour was solid and a good deal of muscle 
was removed. On section it had a uniform translucent 
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aspect and a firm close texture. It measured about 15 in. 
long by “75in. broad. On July 12th the patient left the 
hospital well. 

CASE 2. Antral Abscess of twenty years’ standing ; Sinus 
on Palate ; Incision and Extraction of the Root of the Right 
Lateral Incisor ; Recovery. (Reported by Mr. Tresidder. )}— 
Charlotte M——.,, aged thirty-two, a glovemaker, was ad- 
mitted on May 13th, 18S1, into Lydia ward. Her parents 
are living. Mother, brothers, and sisters healthy. Her father 
suffered from some urinary trouble. Twenty years ago the 

ent had a blow on the upper lip ; the teeth became very 

er, and two or three years later she noticed a swelling on 
the superior ey | bone. This swelling increased for 
about five years, and had since remained pretty stationary. 
This swelling was lanced, and she derived much relief. rf 
was afterwards lanced from time to time, but no cure had 
been effected. 

On admission, the patient looked a healthy young woman. 
Her right upper jaw was much swollen, pushing forward the 
skin and dilating the right nostril There had been no dis- 
charge from the nostril. The swelling hedged into the 
mouth, forming an enlargement about the size of a large 
walnut, situated in the anterior part of the roof. All the 
teeth had erupted. The eyeball on the affected side was 
not displaced. The mucous membrane of the right nostril 
was abundantly red, and there was a foul odour like ozzena. 
The nostril was quite free. Pressure on the teeth and 
alveolar process caused no pain, and gave no sensation to 
the fingers of crackling. The patient stated that when she 
was about fourteen or fifteen, and when her face was a little 
swollen owing to toothache, she had her right upper bicuspid 
tooth extracted. She had also lost her left upper bicuspid 
tooth, and all her four second molars had decayed and 
broken away, the stumps only remaining. The stumps of 
the bicuspid teeth were also in the patient’s head. 

On May 24th the palate opening was enlarged, when the 
finger easily entered into a large cavity, evidently the 
antrum. The npper part was full of soft material, and some 
foal-smelling dark fluid escaped. On hooking the finger 
forwards towards the alveolus a sharp fang of a tooth was 
discovered projecting into the cavity. This proved to be the 
fang of the right second lateral incisor, This tooth was now 
extracted. The cavity was cleared out, and a sponge 
inserted. The tooth was dark above the crown, and opaque 
and light. The extremity of the fang was bare and dis- 
coloured. The rest of the fang was covered with a number 
of small, irregular, brownish excrescences resembling tartar. 
There was no membrane covering the tooth at all, and the 
fang had evidently been bathed in pus for some time. 

On June 5th the patient had learnt to wash out the cavity 
with solution of permanganate of potash. The discharge was 
almost nil, The naso-lateral fold reappeared. The patient 
being almost well was discharged. 


GENERAL HOSPITAL, BIRMINGHAM. 


TWO CASES OF TUBERCULOSIS OF THE MALE GENITO- 
URINARY ORGANS ; REMARKS, 

For the following notes we are indebted to Mr. J. W. 
Bond, resident medical officer, and Mr. B. C. A. Windle, 
pathologist. 

CASE 1. (Under the care of Dr. Wade.)—G. C—, 
forty-three, a cooper, was admitted on Oct. 12th, 1882, when 
the following notes were taken. There was no history of 
tuberculosis in his family. For the past twelve months he 
has had a cough and a little hemoptysis, Nine months 

he complained of increasing weakness, pain in the right 
est, and a cough accompanied with mish sputum. 
Four months ago the patient noticed scalding during mic- 
turition, the urine passed being normal in appearance. For 
the last three months, after a good deal 2 straining, he 
d urine containing pus and sometimes blood. He has had 
the same time a constant aching pain in the left groin, with 
incessant desire to micturate. Micturition did not afford 
any relief to this, but was accompanied by pain shooting 
down the urethra. 

On admission he stated he had chills daily, after which he 
turned very hot, and he had pain under his left ribs. During 
and after micturition he has pain which shoots from the left 
a along the penis. Has a bad cough, spits up a little 

ood, and feels very ill. The patient was strong enough to 
walk into the ward ; his expression was anxious, and face 

; he was very thin, and skin dry : temperature 102°. 


There are traces of old suppuration over the lower end of 
the sternum. He had micturated forty times in the last 
twenty-four hours, the stream being about the size of No, 3 
catheter (English), It is not forked or twisted. Pressure 
over the left renal region causes pain which shoots to the 
end of the penis. There is no stricture. The urine is acid, 
with a sp. gr. of 1020, and contains much albumen and pus. 
Respiration 26; ale nasi working; an occasional short 
cough; voice husky. He coughs up about two ounces of 
——— per diem, streaked with blood and muco-purulent ; 
ulceration about vocal cords; extensive consolidation of 
both lungs ; no diarrhoea ; no vomiting. From this time the 
patient rapidly got worse, becoming more emaciated, suffer- 
ing from profuse night sweats, daily losing strength, and, in 
fine, presenting all the characteristic symptoms of a case of 
acute phthisis. During the whole period of his stay he had 
a constant desire to micturate, only passing a small amount 
each time. He suffered from pain above the pubes, and, 
for a few days, from retention, which had to be relieved by 
catheterisation. On the first occasion on which this was 
attempted a small instrument was used. This could not be 
passed into the bladder, but appeared to be caught in a 
stricture. A large instrument was, however, readily intro- 


uced. 

The patient died on November 2nd. The necropsy was 
made next day, when the following condition of the urinary 
organs was found :—Kidneys: Right was normal, as was its 
ureter; left, there was a circle of caseous substance around the 
pelvis, and there were a few tubercular nodules in the 
ureter. Bladder: The walls of this organ were extremely 
ulcerated, and in parts very thin, notably so at the superior 
aspect ; masses of breaking-down tubercular deposit hun 
from the walls; the prostate was slightly enlarged an 
tubercular; at the vesical end of the urethra there were 
three masses of deposit, extremely firm in substance, which 
met to form a tricuspid valve, which closed the orifice ; one 
of these was placed below, the others on each side; in the 
urethral aspect of the lowest was a small pouch about a quarter 
of an inchdeep. The bladdercontained asmall amountof dark- 
brown intensely fetid urine, with flakes of deposit from the 
walls floating in it. Both vesicule semivales were enlarged 
and contained caseous matter. The larynx, lungs, and in- 
testines showed advanced tubercular disease; the other 
organs were normal. 

CAsE 2, (Under the care of Dr. Rickards.)}—A. B—, 
aged thirty, fireman, was admitted on March 12th, 1883. 

is father died of phthisis. He himself had suffered from a 
previous attack of congestion of the lungs. About twelve 
months ago, the patient for about half an hour was unable to 
micturate, though strongly desirous of so doing. After this 
time he experienced pain at the end of the penis preceding 
micturition, whilst during that act he had a scalding sensa- 
tion. The urine itself, he noticed, became thick, and 
especially after much exercise or standing deposited 
“matter.” Occasionally it contained blood. This state of 
affairs continued up to admission. He has made water 
very frequently, sometimes every five minutes. The 
quantity per diem has been considerable, and its smell 
offensive. Occasionally he has had an aching pain in the 
belly, especially to the right of the navel. He has had no 
pain in the back, no shooting pains from loins to penis, or 
down the thigh. Three weeks ago he had a rigor, and since 
he has had slight cough, and has lost much flesh, Has 
passed no calculi per urethram. J 

On admission, the patient was a thin man with flushed 
cheeks, bright eyes, ale nasi working, and an anxious 
expression. He lay on his back, breathing quietly, respi- 
ration 26 per minute. Temperature 101° F. His voice 
was feeble and husky ; there was extensive consoldiation of 
the right lung; the other thoracic organs were normal, 
There was pain on pressure in the region of the right kidney. 
The patient micturated about every fifteen minutes, the urine 
being of a neutral reaction, sp. gr. 1015, and containing 
much pus, Nothing was found on examining the rectum 
and testes, except extreme tenderners on pressing the pros- 
tate. The man’s great complaint was bis constant desire to 
micturate, After admission, the — rapidly became 
worse, the lungs breaking down, the temperature high at 
night, and the frequent micturition continued. The urine 
varied in quantity from forty-six to eighty ounces, in sp. gr. 
from 1014 to 1020, and always contained much pus. 
Tubercle bacilli were present inthesputum. On March 23rd, 
the patient was examined by Mr. Barling, who favoured us 
witb the following report:—‘ No stricture. On 
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surface of bladder behind prostate feels hard and rough, but 
no distinct calculus can be detected. Per rectum: Prostate 
oie of bladder adjacent appear to be considerably thick- 
» On March 28th, the patient, after sitting up, sud- 
ony fell back and died. For five days previous to his 
death the amount of urine had steadily decreased. 
Autopsy.—Heart contained a large amount of firm yellow 
clot, otherwise normal. Lungs: Right, cavity at apex; 
lower part of upper lobe and middle lobe full of tubercles 
and small cavities ; lower lobe contained a number of miliary 
tubercles. Left, miliary tubercles scattered throughout 
a few small cavities in apex. Kidneys: Right, 
pelvis contained pus, and was surrounded with tubercular 
posit, which extended into the ureter. Several pyramids 
were broken down and formed cavities full of pus. Ureter 
contained some tubercles. Left: A number of small caseous 
deposits occupied mids at centre of kidney, Pelvis con- 
ed a considerable amount of lithates. There were a few 
tubercles and tubercular ulcers in ureter. Bladder: Full of 
and on removal apparently consisted of two equal sized 
cavities, communicating by a small hole. A more extended 


examination showed that the anterior cavity was the prostate | d 


completely hollowed out and forming a cyst of the same 
size as the posterior cavity, which was the somewhat dimi- 
nutive bladder. The walls of both these cavities, but 
ially the prostatic, were much ulcerated and covered 
th large masses of deposit. Both vesicule seminales were 
ae and full of caseous matter. Testes: Right, con- 
tained a cavity full of pus, and some caseous masses ; left, 
contained some very soft caseous masses. There were a few 
tubercular ulcers in the colon near the ileo-cxcal valve. 
The other organs were normal. 

Remarks by Drs. BOND and WINDLE.—The chief clinical 
interest of the first case lies in the anomalous symptoms 
| ene wes by the deposits at the neck of the bladder. 

mination post mortem showed that when a small silver 
catheter was introduced it was almost certain to catch in the 
ch already described as existing in the lowest segment of 
valvular apparatus. The cavity being too small to 
admit the point of a larger instrument, explains the ease with 
which a No. 9 catheter surmounted the obstacle which a 
No. 3 had failed to pass. ‘In the second case, it seems 
strange that a catheter should have passed across so large a 
cavity as was formed by the excavated prostate, and entered 
with such ease into the bladder. That this was the case, 
there is no doubt, as Mr. Barling felt the instrument, per 
rectum, in the bladder behind the prostate. Pathologically, 
cases are interesting from the very unusual amount of 
tubercular destruction present—in the first in the bladder, 
and in the second in the prostate. The former case is an 
exception to the rule that tubercular disease of the urinary 
tract commences in the kidneys and subsequently appears 
in the ureters and bladder. Here the bladder was extremely 
affected, whilst in only one ureter and kidney were there 
signs of disease, and in those but small evidence. The latter 
case would appear to be of the some nature, though in it the 
kidney mischief was more advanced than in the former. At 
same time it was considerably behind the condition of 
the other parts of the tract, notably the prostate. 


EAST SUFFOLK AND IPSWICH HOSPITAL. 
THE ENTIRE SCALP COMPLETELY TORN OFF. 
(Under the care of Mr. HETHERINGTON.) 

M. W——, a girl, aged fourteen, a stay maker, on 
February 19th, while working in the factory where she was 
employed at her sewing machine, which, in common with 
others, was driven by an uaprotected shaft passing under 
the table, she stooped down to find something she had 
dropped, when her hair, which, contrary to the rules of the 
establishment, was loose and very long, fell over the shaft 
as it was revolving, and so was wound round and round on 
it until the scalp was completely torn from her head and the 
pes girl then set free. She was immediately sent to the 

ospital, when it.was found that in front the entire scalp 
and forehead, just below the right eyebrow, across the root 
of the nose, through the left brow, behind to the nape of the 
neck, on the right side, including half the ear, and on the 
left just escaping the ear, was completely gone. The 
greater part was torn off, leaving the ed as if cut 
with a knife; on the right side the skin, howéver, was 
more or less lacerated where the ear was severed, and 


behind theskin hung down Pow the neck. The patient 
was perfectly conscious and able to describe the accident, 
and apparently not suffering from shock ; while considering 
the best means of dressing such a large surface, the scalp 
which had been detached from the machinery was pee 
and it was decided to replace it, although small hope of its 
union was entertained. The hair having been cut off and 
the scalp washed in warm carbolic solution, it was 
the retracted skin of the face and neck being drawn up 
secured to it by silver wire sutures, the whole being com- 
pletely aneed, with cotton-wool and moderate pressure 
applied. The temperature rose the next day to 103°8° and the 
pulse to 140, but from this time gradually fell to normal ; 
there was no sickness, For the first six days'milk only was 
ven, 
5 23rd: Part of the scalp behind was removed to 
enable the neck to be dressed, the discharge here being very 
profuse. There was alsoconsiderable hemorrhage from one 
spot.—25th: The dead scalp was removed, the surface 
beneath was found healthy and granulating, with bare bone 
in one or two spots; a few small sloughs removed, The 
ressing which was then used, and has ever since been con- 
tinued, was vaseline spread on strips of lint, the whole 
covered with cotton-woo 

May 3ist: The large granulating surface is slowly 
diminishing in size; skin-grafting is being su ully 
adopted, prore o it must necessarily take a long time 
before it is completely healed. No cerebral symptoms have 
at any time n present. 

Remarks.—That the entire scalp can be detached with so 
little shock or other injury is remarkable. Dr. Samuel 
Gross, in his ‘‘System of Surgery,” narrates a very similar 
case of a young woman whose scalp was in the same way 
torn off by machinery. Eighteen months elapsed before the 
surface completely cicatrised ; the woman, moreover, was 
at the time of the accident three months advanced in preg- 
nancy and carried the child to full term, Such accidents 
point to the necessity of carefully guarding aud protecting 
exposed driving shafts and gear in factories, c., especially 
where females are employed. 


LEEDS FEVER HOSPITAL. 
A CASE OF SCARLET FEVER WITH COMPLETE RELAPSE, 
(Under the care of Dr. BARRs.) 


For the notes of the following case we are indebted to 
Dr, Crooke, resident medical officer. 

Ada S——, aged twenty, a domestic servant, was admitted 
into the hospital on February 17th, 1833, when she presented 
the following evidences of an all but terminated attack of 
scarlet fever. The face was flushed; there was slight 
febrile disturbance, and the tongue was furred and moist, 
with some redness of the tip. The throat was considerably 
injected with much swelling of the tonsils, but no ulceration 
of the surface. There were the remains of a rash upon the 
chest. The urine was not albuminous. She said that the 
attack had commenced on the I4th (three days before 
admission), with sore-throat and feverishness, headache, a 
rigor and vomiting, and that a well-marked rash was visible 
on the morning of the 15th. She was sent to the hospital 
by her medical attendant as a case of scarlet fever. The 
temperature curve, though on and after admission more or 
less unsteady, never showed any marked rise, and may be 
said to have been of normal mean almost from the first. 

On March 7th, the patient was allowed to leave ber bed, 
though still confined to her small ward, Previous to this 
date the temperature was noted as normal or subnormal on 
five or six days. On the 16th, between which date and the 
7th we may assume the temperature to have been nor 
though no actual observations were made, she shivered, 
and was noticed by Dr. Crooke to be looking unwell; and, 
in addition to the general appearance of a febrile attack, 
she complained of sore-throat. The tonsils were found to be 
swollen. Oa the evening of the 17th, a well-marked scarla- 
tinal rash was seen on the neck, trunk, and extremities. 
The temperature was 104°. On the 18th, the rash was still 
more marked, the temperature 100° to 102°, and the tongue 
presented a typical appearance with enlarged papille. On 
the 23rd, desquamation appeared about the neck. The 
temperature was normal on the 20th. On the 27th, desqua- 
mation was general. She ag meg freely after the 
first attack from Feb. 24th to March 7th, The urine was 
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free from albumen throughout both attacks, and also on 
April 27th, when she lett the hospital. 

Remarks by Dr. BARRS.—Cases of true relapse in scarlet 
fever—that is, where all the characteristic phenomena of the 
disease are developed within a very short time of a previously 
complete manifestation of infection—are rare. That the case 
was one of scarlet fever, with true relapse, there can be little 
doubt, though we had not an opportunity of seeing the 
— attack in its complete development. The only and 

great source of error in such a case is the almost un- 
limited uncertainty of the diagnosis in this disease. The 
oceurrence of a red rash of, at the best, very ill defined 
character, with sore-throat and pyrexia, will by no means 
warrant us in making a dogmatic statement, always, that 
any case is one of scarlet fever. That the second attack was 
one of scarlet fever there could be little doubt, and that the 
first was of the same nature is almost certain by the fact, 
which was afterwards learnt, of there having been cases of 
scarlet fever in the house in which she had lived. Beyond 
the bare facts of the case, showing that one or the other can 
occur, there is nothing to lead us to determine whether 
was due to the “‘recrudescence”’ of the primary in- 
fection, or to the failure of the first attack to protect. The 
possibilities of either, whatever the first may mean, can 
scarcely be discussed here, 


Medical Societies. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Annual General Meeting. — Sympathetic Ophthalmia. — 
Hemiachromatopsia, — Foreign Body em ed in the 
Fundus Oculi. — Anomalous Distribution of Retinal 
Arteries.—Congenital Ptosis.—Nevus. 

THE annual general meeting of this Society was held on 
the 6th inst., Mr. W. Bowman, F.R.S., President, in the 
chair. The Treasurer, Mr. Streatfeild, made his annual 
statement. An alteration in the bye-law relating to sub- 
scriptions was proposed from the chair and carried. The 
ballot for officers and Council was taken. 

The PRESIDENT briefly addressed the meeting, and said 
that the Society had passed through its third session in 
a satisfactory state. Twenty-two new members had been 
elected, fourteen of these being metropolitan, three from the 
colonies or dependencies, and five non-metropolitan, but 
within the kingdom. Two members had died—viz., Mr. 
Critchett and Mr. R. W. Lyell. The Society had already 
expressed its sense of the great loss it sustained in the 
demise last autumn of their eminent and esteemed colleague 
Mr. Critchett ; and in Mr, Lyell the Society had been 

rived of a member whom they had ho would have 
added much to the value of its records. The total number 
of ordinary members is now 176. There had been eight 
meetings, one being an extra meeting for the adjourned dis- 
cussion on Eye Symptoms in Spinal Disease. The total 
number of communications read this session was sixty-six, 
, including several papers of much scientific value. The 
special subject opened by Dr. Gowers at the June meeting 

gave rise to a fair discussion and to the contribution of a 

considerable mass of facts. The discussion was of much value 

as it stood, but its greatest use would doubtless lie in the 
stimulus it would give to more exact clinical and pathological 
research in regard to certain specified points and problems. 

Mr. SIMEON SNELL (Sheffield) read notes of a case of Sym- 
pathetic ene operation on the Exciting Organ, with 
recovery of practically perfect Vision in both Eyes. The 
patient, a man aged thirty-six, on Oct. 5th, 1882, ran a packing 
needle into his left eye. He came first under observation 
on Oct. 20th ; then he had prolapse of iris, wound in lower 
and inner sclefo-corneal junction, encroachi on cili 
region.—Nov. 3rd: ‘‘A mistiness” complained of two or 
three days since in front of right eye ; to-day plastic iritis ; 
pupil hardly acted upon by atropine.—Sth : Condition 
worse, and next day still more vated.—6th: Prolapse in- 
cised, and as much iris as possible excised. Very little was 
removed, and that only by piecemeal, as it was incorporated 
in tissues. The incision was prolonged on either side in the 


sclerotic, just behind the corneal junction (sclerotomy). 
Next day there was an improvement ; the pupil soon dilated 
and the iritis subsided. The prolapse in the left eye has dis- 
appeared.—19th : There appeared a little iritis, and perchlo- 
ride of mercury was ordered internally, recovery soon taking 
lace. In a few weeks he resumed work.—April 13th, 1883: 
n either eye V= 3); and he is able to follow his employ- 
ment as well as formerly. Mr. Snell remarked on the satis- 
factory result obtained in both eyes ; on the anxious nature 
of cases in which in the exciting eye vision still remains 
good ; and on the scant reference generally made to means 
or preserving the injured as well as the sympathising eye 
in such cases. He thought the case he related instructive 
and encouraging. 

Mr. Swanzy (Dublin) read notes of a case of Hemi- 
achromatopsia in a gentleman, aged seventy-seven, who in 
November last had a slight attack of cerebral apoplexy, 
which rendered him unconscious for about twelve hours, 
and from which he completely recovered in the course of a 
few days, except for some defect in vision and a confusion of 
ideas when he made any unusual mental effort. He had not 
even for a short time any hemiplegia, affection of speech, or 
other paralysis. Five months later Mr. Swanzy was con- 
sulted, the patient's chief complaint being a difficul 
in recognising his friends even when near to them. In eac 
eye H. 15 D. V=,;. In the left eye a slight peripheral 
opacity of the lens, but in all other respects the eyes were 
organically sound, The defect in vision could only be 
accounted for by senile changes in the media and retina, but 
this comparatively slight defect was insufficient to explain 
his difficulty in recognising people, which Mr. Swanzy was 
inclined to regard as a disturbance of a cerebral function. 
Examination with the perimeter displayed a slight homo- 
nymous defect in the mght upper quadrant of each field, 
The patient complained that his colour vision had not been 
so acute since the attack in November, but yet he was able 
to perform Holmgren’s tests with accuracy. When the 
fields were examined with coloured wools, Mr. Swanzy 
found that the left side in the field in each eye was totally 
colour blind, while with the right side colours could be dis- 
tinguished, although in an area very much and concentrically 
contracted. (Charts exhibited.) This, and those similar 
eases (Landolt’s, Samelsohn’s, and Bjerrum’s) clearly 
show that the nervous elements in which the power of 
perception of colour resides are situated in the brain, 
and not in the peripheral visual apparatus, and that 
the colour centre in the brain is distinct from that for 
the form sense and for ordinary light perxception.—Mr, 
B. CARTER observed that there were cases on record 
which hardly confirmed the author's view. He had lately 
seen a gentleman who complained of lowered vision, and 
found that it was 4, in the right eye and ,*; in the left. In 
the latter there was a colour-scotoma in the lower part of 
field, reaching ten degrees on both sides of the fixing point. 
There were no ophthalmoscopic changes, and he attributed 
the defect to tobacco.—Mr. McCHARDY mentioned the case 
of a man who became suddenly colour-blind, complaining 
one day that he was disgusted with the colour of the meat 
he saw in butchers’ shops. He was the subject of albumi- 
nuria, and died suddenly from apoplexy.—The PkesiDENT 
said the case was interesting, because it is known that loss 
of half the field is due to brain disease, and here there was 
defective colour sense in one-half; so it might be concluded 
that it depended on a cerebral lesion.—Mr, SWANZY, in 
reply to a question by Mr. Nettleship, said he had taken 
great care to test the centre of the field, because of the fact 
that in ordinary hemianopia the dividing line usually passed 
a few degrees to one side of the point of fixation. In this 
case the colour-scotoma, however, seemed to pase precisely 
through the centre. 

Mr, J. E. ADAms related a case of Foreign Body (a 
piece of steel) embedded in the Fundus near the Macula, 
with almost perfect vision. The patient, a smith, aged 
twenty, was strack in the left eye in November, 1881, by a 
chip from an anvil. It wounded the sclera, choroid, and 
retina on the outer side, penetrating the vitreous and lodging 
in the fundus above and to the outer side of the macula. 
The body was covered by remains of lymph and pigment, and 
some striw denoted the remains of hyalitis. An attempt 
was made to extract the piece of metal by introducing the 
pointed electro-magnet, though the large instrument was 
held close to the eye for some minutes without result, For 
some hours after the injury he could not distinguish light 
from dark, but since then vision has steadily improved, and 
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is now normal. A similar case is recorded by Mr. Snell in 
the Royal London Ophthalmic Hospital Reports, Vol. IX.— 
Mr. SNELL said that in his case the foreign body entered a 
little beyond the sclero-corneal junction. Vision shortly 
after the accident was ?$, and subsequently the patient 
could read Jaeger No. 1. Since then he had seen a similar case 
with less good result. The particles passed through the 
cornea and lens and lay below the disc. At the end of two 
years the lens became opaque. Knapp has collected twelve 
recorded cases, and mentions the possibility of applying the 
electro-magnet, but he should not advise its use. — Mr. 
ADAMS FROST saw a case with Mr. Waren Tay. The lens 
escaped injury and the media were clear. A glistening 
pee | could be seen just at the macula. Vision was fairly 
good, and there was no inflammatory symptoms, The 
electro-magnet was not used. 

Mr. J. E. ADAMS exhibited an Ophthalmoseope for artists, 
in which the mirror is worn in a band on the forehead, so 
that the hands are left free for diawing.—Mr. McHARDY 
alluded to the liability to fatigue, with tenderness over the 
median nerve, to which ophthalmoscopic artists were subject, 
and eh ¥ that artists would appreciate the instrument. 

Mr, J. B. Story (Dublin) communicated notes of a case of 
Anomalous Distribution of the Retinal Arteries, and ex- 
hibited a drawing of the condition. In the fundus of the 
right eye the superior nasal artery divided at once into two 
branches, the lower of which ran horizontally inwards for a 
short distance, and then gave off a branch which ran down- 
wards showing several curves, and finally ended in the 
descending division of the artery near the dise without under- 
going much change in calibre. Careful search failed to 
detect any direct communication between this arterial 
system and the central artery. It was suggested that the 
superior nasal artery of the retina had been occluded by an 
embolus or thrombus in very early life, and that a collateral 
circulation was established by the dilatation of capillary 
vessels connected with the inferior retinal artery. — Mr. 
McHARrDyY said the case was very analogous to one which he 

seen a year ago in a young American. The appearance 
suggested aneurismal varix. The case was seen also by Mr. 
Bowman, Mr. Carter, and Mr. Nettleship. 

Mr. GUNN exhibited a girl, fifteen years of age, who was 
the subject of congenital drooping of the left upper eyelid 
with contracted pupil on the corresponding side, but in whom 
the drooping lid was raised whenever and only when the 
corresponding external pterygoid acts on the jaw. — Dr. 
CHOLMELEY pointed out that the eyelid was not materially 
lifted unless the chin was turned to the right. —The 
PRESIDENT ws that if it was deemed necessary to 
improve the girl’s appearance, it might be well to closea 
little the outer palpebral canthus of the opposite eye. The 
following gentlemen were nominated to serve on a committee 
to report on the case: Dr, Gowers, Dr. 8. Mackenzie, Dr. 
Abercrombie, and Mr. Lang. 

Mr. MARK J. SYMONS showed for Mr. LAWSON a case and 
drawing of Disseminated Choroido-retinitis, with very pecu- 
liar white raised patches near the disc, in a man twenty- 
three years of age, who contracted syphilis thirty months 


*eNir. Power exhibited a young woman, twenty-three years 
of age, with a patch of morphcea on the left upper eyelid. — 
Dr. MACKENZIE remarked that if left alone the patch would 
eventually disappear. 

Mr, Hvutke exhibited a drawing from a case of Cysti- 
cercus in the Vitreous Humour. The child was afterwards in 
St. Bartholomew’s Hospital, under Mr. Bowater Vernon, 
who has recorded the case in Tue LANCET for May 26th, 


p. 904. 

Mr, A. H. BENSON (Dablin) showed a drawing of nume- 
rous Aneurisms on the Retinal Vessels, both veins and 
arteries. There was no increase of tension. 

Dr. Horrocks exhibited a case of Facial, Conjanctival, 
and Retinal Nevus. The patient was a girl, aged nine, who 
had been subject to fits since birth, and she was hemiplegic 
on the left side. The right side of the face, including the 
skin of the eyelids and forehead, was covered with a nevus 
giving a port-wine stain appearance ; the conjunctiva was 
also affected. On ophthalmoscopic examination the retinal 
veins of the right eye were seen to be very tortuous, those 
on the left being normal. Owing to her defective intellect, 
nothing satisfactory could be elicited as to vision, but as far 
as could be made out she saw equally and well. Dr. 
Horrocks pointed out that the tissues in which the vascular 


dilatations occurred were epiblastic siructures, suggesting the 


possibility that the vessels of the pia mater on the right side 
were similarly affected, thereby having something to do 
with the left-sided fits. —Dr. 5. MACKENZIE said that a few 
years ago Dr. Allen Sturge showed at the Clinical Society 
a case in which there was a nevus on one side of the face 
and paralytic symptoms on the opposite side of the body ; 
and he argued the possibility of there being the same condi- 
tion in the brain as in the skin. Dr. Horrocks’ case lent 
some support to that view. At the same time the condition 
of retinal vessels described had been met with on both sides, 
without any particular symptom.—Mr. NETTLESHIP said 
that in Dr. Sturge’s case there was nevus of the sclerotic 
also, and the affected eye was larger than the other.—Dr. 
HORROCKS suggested that in cases of marked tortuosity of 
the retinal veins the condition might be due to similar fetal 
disturbance as that which sets up cutaneous nevus. 

Mr. Story (Dublin) showed a portable arrangement for 
ophthalmic ointments, 

This closed the business of the evening, and Mr, Bru- 
DENELL CARTER proposed a vote of thanks to Mr. Bowman 
for the services he bad rendered to the Society during his 
three years’ tenure of oflice as President, The fostering care 
and devotion to the interests of the Society shown by Mr. 
Bowman would be remembered whenever the time or occa- 
sion offered to review his honourable career. He trusted 
that Mr. Bowman would still be enabled to attend their 
meetings ; and in leaving the chair he would take with him 
their grateful sense of the dignity and impartiality with 
which he had discharged the duties of his office. The vote 
was carried by acclamation. 

Mr, BowMAN said the very kind words which Mr. Carter 
had addressed to him were most unexpected, and their 
reception by the meeting most gratifying. His mind was 
led back by them to the condition of things which prevailed 
when he first began to study in those fields that now 
interested them all so much, ow comparatively imperfect 
and elementary was our knowledge then of the structure 
and physiology of the eye and of its diseases, and how very 
inadequate in general were the methods of treatment. For 
the subject had hardly emerged from that early stage when 
it was dealt with either on the most general lines or on those 
of a narrow speciality. How different was the case now. 
No department of the medical art has shown such 
splendid progress, at so rapid a rate, and with such 
admirable results. It had been a great pleasure to him 
during a great many past years to follow these advances, 
and perhaps to bear some yery small part in promoti 
them, an articularly to have been lately permit 
as their first President to share with others in the happily 
conceived design of bringing together in one Society all or 
most of those engaged in ophthalmic practice and the kindred 
side of the medical art throughout the United Kingdom and 
its great colonies and dependencies ; of thus uniting them 
for the pursuit of their profession with greater zeal and 
higher aims, and, by encouraging the production, discussion, 
and record of all that pertains to ophthalmology, to make 
permanent additions to the common stock of knowledge. 
He thought the result had been very successful, and that 
they were to be congratulated on the stage at which 
ophthalmic practice had arrived in this kingdom. For him- 
self he could claim but a very slight share in the work of the 
Society; the credit belonged rather to those who first 
initiated it, and they were particularly indebted herein to 
the first two secretaries, Dr. S. Mackenzie and Mr. Nettle- 
ship, and to Dr. Brailey, as well as to all those gentle- 
men, especially on the medical side, who had co-operated 
with them. For it was one of the great advantages 
of the Society that it had brought into practical union those 
who study eye disease from the medical side and those 
concerned in the special practice of ophthalmology. It 
represented the inherent unity of the ocular organ with the 
whole organism of which it was a part; and the necessi 
of studying it always in the light of this relationship as w 
as in view of that wider relationship which it bears to all the 
organic life upon the globe. To have brought physicians 
and surgeons together on this common ground was already 
a great and manifest gain, He trusted they would — 
continue to hold up ophthalmology in the interest of medi- 
cine at large as that department of the medical art in which 
exact knowledge was most attainable, and the application 
of it fér the prevention and alleviation of disease best exem- 

lified. Mr. Bowman concluded by stating that he should 
G most pleased to continue to a the meetings of the 
Society whenever possible. 


_this by the nutation of the sacrum. 
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OBSTETRICAL SOCIETY OF LONDON. 


A MEETING of this Society was held on Wednesday, 
July 4th, Dr, Gervis, President, in the chair. 

Hemorrhage into Ovarian Cyst.—Dr, RoBERT BARNES 
exhibited a specimen of Hemorrhagic effusion into an 
Ovarian Cyst and the corresponding Fallopian tube. 

Modes of Separation and Expulsion of Placenta.—Dr. 
CHAMPNEYS showed two experimental demonstrations which 
he had used in lecturing since 1882, to illustrate : (1) The 
mode of separation of placenta (a) by contraction of placental 
site, as in ordinary labour, and (+) by expansion of placental 
site, as in placenta previa; and (2) to illustrate the me- 
chanical advantage of the edgwise presentation of the 

lacenta, 

Ovarian and Uterine Tumours.—Dr. MEADOWS showed a 

Ovarian Tumour, together with the other ovary, the 
uterus, and a fibroid weighing six pounds and a half, which 
he had removed from a patient aged sixty-five. 

Sloughing Uterine Fibroid.—The PRESIDENT showed a 
large Submucous Fibroid, which had sloughed suddenly and 
completely without any obvious cause or premonitory sym- 
ptoms. There was also double pyo-salpinx, and one tube had 
ruptured, causing fatal peritonitis. 

*seudo-hermaphroditism,—Dr. CHALMERS exhibited the 
Genito-urinary Organs of a female child whose sex during 
life had been matter of doubt. The child had been shown 
at a former meeting of the Society, 

Hydatiform Mole.—Dr. W. A. DuNcAN exhibited a 
Hydatiform Mole which he had removed from a patient aged 
fifty-one. The patient had suffered from hemorrhage for 
three months previously, but had had no symptoms of preg- 
nancy, The specimen was refe to a committee for 
further examination and report. 

Ovarian and Uterine Tumours.—Mr. KNowsLEY THorn- 
TON showed a Soft Uterine Growth and an Ovarian Tumour 
removed from a patient aged fifty-six. The nature of the 
growth he hoped to report on at a subsequent meeting. He 
also showed an Ovarian Cyst highly Congested from Twist- 
ing of the Pedicle, which had been removed during acute 

itonitis. He thought that in the specimen shown by Dr. 
Robert Barnes the hemorrhage was probably the effect of 
twisting of the pedicle.—Mr. LAwson Tarr agreed with Mr. 
Thornton as to Dr. Barnes’s specimen. Such twisting 
mostly occurred in tumours growing from the right side, 
and depended on the action of the rectum. 

Fibrinous Polypus,—Mr. W. 8. A. GRIFFITH showed a 
Uterus containing a Fibrinous Polypus, four inches long, 
formed of organised adherent blood-clot. There was no 
reason to think that recent pregnancy had occurred. The 
patient died from the bursting of a perinephritic abscess. 

Hypertrophied Nympha.—Dr. FaANcourt BARNES showed 
a Hypertrophied Nympha which he had removed. 

The Obstetrics of the Kyphotic Pelvis.—This paper, by Dr. 
CHAMPNEYS, was then read. An analysis was given of 
thirty-two labours in twenty women, including three labours 
in a patient of the author's, the last labour having been 
carefully observed. An analysis and a table were given 
stating the presentation, change during labour, measure- 
ments of tcetal skull and pelvis, operative measures, mould- 
éng of foetal skull, result to child and mother. The general 
remarks of other writers on the subject were summarised. 
The general conclusions at which the author arrived were 
the fcllowing:—That vertex presentations, and especially 
right occipito-iliac positions, are unusually frequent ; deep 
transverse position is common, posterior rotation not un- 
common. The comparative frequency of occipito-posterior 
positions is probably due (as explained by Hoening) to the 
obstacle to forward rotation in third positions, which are 
very common. The head sometimes emerges from the 
ligamentous pelvis transversely dr nearly so, and entirely 
posterior to the tubera ischii. The analogy to the “‘extra- 
median ” position was pointed out. The well-known loose 
ness of pelvic joints in this pelvis, poy assisted 

pontaneous pre- 
mature labour is not uncommon. The immediate fetal 
ony in the published cases was 40°6 per cent., the 
maternal 28'1 per cent.; but the author thought this 
estimate aan d too high, as slight cases were not recorded. 
The conclusions as to treatment and prognosis were :—1. In 
4 first labour, if the head present, wait and act according to 
circumstances. This implies forceps, craniotomy, or Cesarian 
section, which should always te considered in the above 


order. 2. If the head present, never turn, 3. In subse- 
quent labours, where the history of the first labour seems to 
indicate it, premature labour may be induced with good 
hope. 4. No known measurements give us any sure indi- 
cation for forceps, turning, Cvesarian section, or the date for 
induction of premature labour. 5. The mobility of the 
pelvic joints implies a prognosis always more favourable 
than measurements would lead us to suppose. 6. Probably 
in many cases the head entirely neglects the anterior half of 
the pelvic outlet, and emerges from it transversely, or at most 
obliquely, antero-posterior emergence being the exception. 
7. Each succeeding difficult labour increases the liability of 
the uterus to rupture, as in other forms of pelvic distortion. 
—Dr. Roper remarked that the mechanism described by 
Dr. Champneys resembled that of labour in the lower 
animals, in which there was no pubic arch, and the fetus 
always passed behind the ischial tuberosities. This dimi- 
nution of curve in the pelvic axis somewhat lessened the 
difficulty of labour. In cases of kyphosis the vertical capa- 
city of the abdomen was diminished ; hence the uterus was 
thrust forward, and pendulous belly was common, and 
led to difficulty in the entry of the fetus into the brim. 
He described a case which he had seen. In these cases the 
deformity of the outlet obstructed delivery more than that at 
the brim.—Dr. HERMAN agreed with the author that the 
published cases probably contained an undue proportion of 
difficult labours.—Dr. CHAMPNEYS thought that pendulous 
belly was produced by anything which shortened the abdo- 
minal cavity. 

A Note on Uterine Myoma ; its Pathology and Treatment. 
—This paper, by Mr. LAwson TAIT, was then read, 
author thought that the word ‘“‘myoma” should entire 
supersede the incorrect term ‘‘ uterine fibroid.” The grov 
of ordinary myoma was limited to the period of sexaal 
activity, was influenced by the menstrual function, and 
probably its ultimate cause would be found in some disturb- 
ance of the nervous body which governed that function. 
The presence of a myoma indefinitely delayed the menopause. 
Menstruation and ovulation he thought were completely 
independent functions, having perhaps a community of pur- 
pose. Removal of the ovaries often did not affect menstrua- 
tion, but removal of the tubes nearly always did so. But in 
one case in which he had removed both ovaries, tubes, and 
part of the fundus uteri, menstruation continued for more 
than a year. He deprecated the triple subdivision of 
myomata into submucous, intra-mural, and subperitoneal. 
For pathological and surgical purposes he proposed a new 
subdivision into the nodular and the concentric. The latter 
consisted of a uniform hypertrophy of the muscular 
tissue of the uterus, in the midst of which the canal lay 
centrally : the tissue of this form was loose, and usually 
very cedematous. Of the nodular myoma he proposed two 
subvarieties, the ‘simple and the multinodular. He be 
lieved that each nodule was seated on a central arterial twig, 
and that its wth was endogenous, the older tissue being 
on the Aad ng The dependence of such growth on men- 
struation was proved by the fact that arrest of menstruation 
stopped the growth, or even caused the complete disappear- 
ance of such tumours. This had been in several cases 
brought about by the removal of the tubes only. He had 
treated fifty-four cases of uterine myoma by removal of the 
uterine appendages, with three deaths, a mortality of 5°5 
per cent., a striking contrast to the results of hysterectomy. 
Of these fifty-one, in thirty-eight the results had been 
carefully followed, and were everything that was to be 
desired. In three the tumours were or a malignant. 
In three others the tumours continued to grow, although 
menstruation had been arrested. The author suspected that 
these were either fibro-cystic or myoma of the concentric 
variety, in neither of which forms was the removal of the 
uterine appendages useful.—The PRESIDENT was hardly 
prepared to accept Mr. Tait’s classification ; but it was not 
necessarily an nistic to the one in common use. He ag 
with Mr. Tait as to the delay in the menopause in these cases, 
He would like further evidence as to the sole or even large 
influence of the tubes in the phenomena of menstruation,— 
Dr. HERMAN had published a case in which the symptoms 
of a fibroid polypus first appeared sixteen years after the 
menopause. The history of patients after operations like 
those of Mr. Tait was of great importance, for patients not 
benefited often did not return to the operator, and he there- 
fore was apt to get a too favourable impression of the 
results.—Dr. DEWAR asked if Mr, Tait was careful to tie 
the uterine artery, and whether removal of the tubes, 
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leaving behind the ovaries, was not dangerous, He had 
seen one case in which the uterine appeudages had been 
removed, and hysterectomy was subsequently required on 
account of hxemorrhage.—Dr. MEADOows preferred the pre- 
sent classification of fibroid growths to that suggested by 
Mr, Tait, as being founded on clinical characters and of 

at practical value for diagnosis and treatment. He 
Felievel that the ovaries, and not the tubes, were the prime 
movers in menstruation, In one case he had removed the 
ovaries and left the tubes, and menstruation ceased, He 
thought there were many exceptions to the rule that uterine 
fibromata ceased to grow after the menopause. Not- 
withstanding the high rate of mortality which attended 
hysterectomy, he preferred it to removal of the ovaries.— 
Mr. LAwson TAIT said that cases of growth of apparent 
uterine myomata after the menopause needed most careful 
examination. Occasionally removal of the ovaries arrested 
menstruation, but this was the exception. He had never, 
knowingly, tied the uterine artery; and it would be very 

ult to do so, 
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ysteria.—Genu Valgum.—Tetanus, 


AT a meeting held on June Ist, 1883 (Mr. James Hough, 
Vice-President, in the chair), 

Dr. INGLE read the notes of a case of Hysteria in a Boy. 
The patient, aged ten, well developed, but rather strumous 
looking, the eldest of five robust children, was first seen on 
May Ist, 1881. He had been complaining of headache and 
sickness and was restless and irritable. He kept in bed 
with the room darkened and his eyes shaded from the light 
by his arm ; his lids were closed but trembled suspiciously, 
The thighs were flexed over the belly and the legs on the 
thighs. He took no notice of what was said to him and 
would scarcely answer a question. He had taken nothing 
but water for some days and mow refused that. His 
temperature was over 100°; the tongue coated; bowels 
obstinate ; and the urine loaded with phosphates. The 
bowels acted freely after an apesenh was given, there was 
no trace of worms, but his condition was not improved and 
he showed extreme sensibility to sound as well as light. He 
remained in the same state for a fortnight, when he was seen 
in consultation with Ur. Latham. He continued to get 
worse, refused to sit up, and at night disturbed the house- 
hold with screaming and incoherent talking. His bowels 
were said to act only once a week. Till now he had been 
nursed by his mother; her attendance ceased on July 6th, 
and he somewhat improved, but he became worse when she 
returned, and was removed to the hospital. On returning 
home in October he resumed his old condition, and his mother 
asserted that he now had no relief from the bowels, passed 
no water, and positively refused nourishment of any kind, 
to all of which she seemed to give credence. The father, 
however, determined to clear up the mystery, and for this 

concealed himself under the bed whilst the boy was 

asleep. It appeared that the boy got out of bed and went 
into an adjoining room, where, after loosening a plank in the 
floor, he removed it, and made use of the hole as a urinal. 
The ceiling below was found to be discoloured, and there 
was evidence that this trick had been continued for some 
while. It was also discovered that the boy managed to 
conceal buiscuits in his pillowcase, to satisfy his hunger. 
Soon afterwards the boy recovered. Dr. Ingle thought the 
case of interest from its occurring in a boy, quite young and 
of retiring disposition. There was no apparent cause, nor 
was there anything to gain by assuming illness or anything 
unpleasant to escape. At the commencement it had been 
mistaken for a case of incipient disease of the brain, but after 
a time there was no doubt that it was mainly hysteria.—Dr. 
LATHAM remembered the case. At first the symptoms were 
rather like those of early tubercular meningitis, but after 
some weeks the nervous symptoms were exaggerated. The 
| was under his care in the hospital, and was occasionally 
fed with the stomach-pump and his urine drawn off with the 
catheter. He improved under galvanism.—Dr, BRADBURY 
related a case of a somewhat similar nature in a boy, aged 
sixteen, who had been overworked. Peculiar nervous sym- 
ene came on simulating spastic paraplegia ; the urine had 
be drawn off with the catheter, and there was almost 
insensibility. 


Recovery took place after a time. 
. WHERRY read a paper on the 


reatment of Genu 


Valgum, and showed his frame, in which the patient stood 
upright with his back against a door or wall; when the 
knees were slightly bent a disc of cushioned eork could be 
placed between, so that the upright position being resumed 
the knees were forced apart and so kept. The disc was 
useless without the frame which kept the toes and heels 
together. The sitting cross-legged tailor-fashion was also 
useful. A growing boy could do bis lessons in this position 
sitting on a large cushion on the floor like a Turk for hours 
daily withoutdiscomfort, For thetreatment of genuvalgum in 
young children home-made splints were exhibited, constructed 
on the same principle as described by Mr. Bernard Roth. 
The limb from the groin to the ankle is first swathed in 
cotton-wool, then firmly bandaged with the usual plaster- 
saturated crinoline bandage, an outer straight wooden splint 
mary between the layers of the bandage, and the limb thus 

pt in position ; a layer of strong gum is now applied, and 
the whole covered with bed ticking cut to pattern, The 
next day the hard case is to be cut up along the front of the 
splint with vine-dresser’s shears, and the cotton-wool carefull 
cut with scissors. When lined inside with wash-leather an 
hoéks placed along the outside of the edges for lacing, it 
forms a capital case, and was well born by a child whe hed 
resented other apparatus, It is both cheap and successful. 

Dr. RANsoM related a case of Tetanus terminating in 
Recovery. J. B——, aged sixteen, strong and well grown, 
on March 24th, 1883, ran a garden fork prong through his 
left great toe. His mother applied common salt first, and 
afterwards bread poultice. On April 5th, the toe being 
healed, symptoms of tetanus began in the neck and jaws. 
On April Sth there was tetanus, the pectoral and abdominal 
muscles were characteristically rigid, and clonic spasms 
occurred about every ten or fifteen minutes, There was no 
difficulty in deglutition. Temperature 99°; skin sweating. 
He was ordered to be kept quiet ina darkened room ; to take 
freely of light nourishment, and five grains of chloral hydrate 
with ten grains of bromide of potassium were to be taken 
every fourhours, He got worse for a week, but took food freely, 
He then began to improve, and on May 11th was quite well. 
When the patient was convalescent, but the pectoral and 
abdominal muscles still rigid, the plantar reflex was tried, 
the leg muscles being flaccid, and was found normal. No 
other superficial reflex could beobtained. The patellar tendon- 
reflex, tried under the same conditions, was greatly 
exaggerated and ankle-clonus was easily obtained. Tache 
cérébrale was readily produced. After the patient was well 
the patellar reflex was normal, and neither ankle clonus nor 
the tache cérébrale could be obtained.—Dr. RANsom had 
not been able to find any previous record of the condition 
of the reflexes in tetanus.—Mr, SHIELD related the case of a 
man admitted into Addenbrooke's Hospital with an extensive 
scalp wound, in whom symptoms of trismus supervened 
without spasm of any other muscles. He recovered after a 
month. He considered the favourable issue of Dr. Ransom’s 
ons ast likely due to the fact that the man was able to 
swallow. 


ACADEMY OF MEDICINE IN IRELAND. 


The Third Stage of Labour, 
AT the meeting of the Obstetrical Section, on March 30th, 
1883, 


Dr. R. HENRY read a paper on the Importance of the 
Third Stage of Labour. He commenced by pointing out the 
various risks, immediate and remote, to which the improper 

rformance of the third stage of labour exposed a woman. 

hese risks would be mivimised by a suitable conduction of 
this most important period of labour. To arrive at any just 
conclusion on this subject, it was necessary, in the first place 
to study nature's methods in effecting the separation 
delivery of the placenta and membranes, by the conjoint 
action of tonic and clonic contractions moulding the placenta, 
as had been desctibed by Dr. Matthews Duncan, or in the 
different way described by Schultze. In the author's expe- 
rience both these methods had been observed, a lateral 
attachment of the placenta being Duncan’s, while a fundal 
or nearly fundal one would give Schultze’s, The former was 
the more common method. Dr. Henry quoted Denman, 
Smellie, Collins, and others on the question of manual inter- 
ference in the third stage, In 1786 Dr. Joseph Clarke had 
advised the practice of *‘ pursuing with a hand on the abdomen 
the fundus uteri in its contractions until the foctus be rae, 
expelled, and afterwards continuing for some time 
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pressure, to keep the uterus, if possible, in a contracted 
state.” This practice had been largely adopted in Dublin. 
Dr. Henry adhered to it, believing that in modera practice 
undue haste to press off the placenta was constantly ex- 
hibited. He kept his hand over the uterus daring delivery 
and subsequently, but furbore pressing or actively support- 
ing the uterus until it had itself commenced to contract 
clonically. Assistance should only be given with the clonic 
contractions. A safe and permanent contraction following 
the expulsion of the secondaries might in this way be 
usually secured in from ten to twenty minutes. The chief 
error at present consisted in mistakiog constant irritation for 
support of the uterus.—The PresipENT said the paper 
raised several questivos of deep interest—viz, as to the 
time at which the placenta should be removed ; as to the 
danger on the one hand of being too precipitate, and on the 
other of leaving in the placenta too long; as to how far 
hemorrhage was sometimes induced by a too speedy removal, 
and at other times by leaving the placenta too long in the 
aterus ; and also as to the danger of leaving in portions of 
the membranes.—Dr. HARLEY objected altogether to pre- 
mature pressure over the fundus of the uterus for the purpose 
of pressing off the placenta. He also objected to exercisin, 
pressure oa the cord at any period.—Dr. W. J. SMYLY sta 
that in the Strasbourg Hospital, where the patieats were, asa 
rule, left to nature during the third stage of labour, it had 
been observed that the placenta was most frequently expelled 
in the manuer described by Schultze. He believed that Credé’s 
method of excitiog the uterus to contraction had been con- 
fotinded with the hasty expulsion of the placenta. Credé 
himself never advocated the immediate expression of the 
placenta, but rather the immediate excitation of the uterus 
by irritation and frictioa through the abdominal walls, and 
then usually with the third or fourth contraction the 
expression of the after-birth, The immediate expression of 
the placenta was very liable to be followed by the retention 
of the membranes and post-partum hemorrhage. — Dr. 
MACAN said that since the time of Hippocrates there had 
been ebbs and flows of opinion as to whether expulsion of 
the placenta should be left entirely to nature, or should be 
immediately effected by the accoucheur either by passing 
the hard into the uterus, as the older authorities recommend, 
or by the more modern treatment of expression. Hence he 
thought that a happy mean between these two méthods was 
probably the best way, forif the uterus was well contracted, 
there need be no fear of hemorrhage, and therefore no cause 
for hurry; while if the uteras was relaxed with hemorrhage, 
the removal of the placenta tended certaialy to increase the 
hemorrhage by removiag all pressure from the mouths of 
the uterine sinuses, unless the means used to remove it at 
the same time caused the uterus to contract. The great 
advantage claimed at the present day by the adherents of 
the plaa of leaving the whole process to nature, was that a 
much larger proportion of the decidua came away with 
the placenta than when the placenta was immediately 
removed, When two such authorities as Dr. Matthews 
Duncan and Professor Schultze differed as to the mecha- 
nism ef the separation and expulsion of the placenta, 
it was pretty certain that there was more than one way, 
and tkat both their views were probably right. If they 
adopted the expression plan, which might, he thought, be 
called ‘‘the Dabdlin method,” they should be careful not to 
allow the placenta to be suddenly expelled on to the bed ; 
for a sudden strain was thus put on the membranes, anda 
portion might readily be tora off and left behind in the 
uterus. This had been looked on as a very serious accident. 
But be was inclined to think that the mere presence of a 
— of the membranes in the uteras for some days after 
elivery could not be looked on as dangerous unless air had 

been allowed to enter and set up decomposition. He also 
thought that it was very often during the efforts made to 
temove a piece of retained membrane that the air was 
caused to enter the uterus. He had often seen a piece of 
the membrane expelled some days after delivery without 
being accompanied with the slightest fetor or giving rise to 
the least fever: Indeed, it seemed to him probable that, in 
hospital practice at least, the danger from retention of a 

tion of the membrane was less than the danger of in- 

ion from the hands of the operator in his efforts to 
temove it. He always waited a quarter of an hour before 
attemptiug to press off the placenta, and considered that light 
friction over the fundus with the tips of the fingers was a 
much more powerful method of inducing contraction than 
merely holding the fundus in the hands, 
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Selections from the Works of the late J. Warburton Begbie, 
M.D., LU.D., F.R.C.P. Edin., Physician to, and Lecturer 
on Clinical Medicine in, the Edinburgh Royal Infirmary, 
and Lecturer on the Practice of Physic in the Extra- 
Academical School. Edited by Dyce DUcKWorRTH, 
M.D. Edin,, F.R.C.P., Assistant-Physician of St. Bartho- 
lomew’s Hospital, &. The New Sydenbam Society. 

Tue New Sydenham Society has acted well within its 
best purposes in publishing this selection from the works of 
the late Dr. J. Warburton Begbie, who died so sadly too 
soon both for Scotland and for the practice of medicine. 

The selection of Dr. Duckworth as editor, on his own 

kind offer to undertake the work, is equally happy 

with the main publication. Few men could have been 
found to whom the labour would be more—to use his 
owa words—a labour of love. Dr. Duckworth, above all 
things, looks up lovingly and reverently to his alma mater, 

He looks back fondly to the time when he took from her his 

first great lessons ia medicine; and of the men typical of 

that time he can fiad none more worthy of study and 
attention, and we may add affection, than the younger 

Begbie. And no one with similar means of judgment will 

differ from Dr. Duckworth in his estimate of Begbie. He 

was indeed ‘‘the beloved physician,” and lives, not only in 
the gratitude of the patients whom he advised, but in the 
respect of the profession which he adorned. The papers 
gathered together by Dr. Dackworth are not only per- 
manently valuable in themselves, but give au excellent idea 
of the qualities, human and professional, which raised 

Begbie to the foremost place among the physicians of 

Scotland. They are models of clinical work, and full of 

fine touches of feeling and of careful observation. We 

commend them heartily to the profession for study and for 
imitation. Dr. Duckworth specifies a few of the most 
valuable:—1. Oa Temporary Albumiauria, occurring in the 

Course of Febrile or other Acute Diseases. 3. On the Use 

of Belladonna in Scarlatina. 9. Case of Fatal Croup in the 

Adult. 12. Oa Lead Impregnation, and its connexion with 

Gout and Rheumatism. 16. Vascular Bronchocele, and 

Exophthalmos. 19. Oa Paracentesis Thoracis ia the Treat- 

ment of Pieural Effusions. 24. The Therapeutic Action of 

Mariate of Lime. 25. The Swelled Leg of Fevers, 28, Albu- 

minuria in cases of Vascular Bronchocele and E cophthalmos, 

But there are others equally good, amongst which we would 

specify a paper on Cases of Cholera, and one on Hematuria. 

All alike give the idea that the writer was not a mere patho- 

logist, but a physician trying t» abate suffering and control 

disease. The papers are preceded by a memoir of Begbie by 

Dr. Dackworth, which will be read with great interest. 


Abdominal Hernia and its consequences, with the Principles 

of its Practical Treatment. By RuSHTON PARKER, B.S., 

.K.C.S., Professor of Surgery in University College, 
Liverpool, Liverpool: Adam Haldea, 1833. 

Tue first part of this essay consists chiefly of a plea for 
more careful treatment of cases of functional laming of the 
alimentary canal. Mr. Parker points out that in all cases 
of intestinal obstruction there is more or less of this func- 
tional disturbance of the digestive organs, and that the only 
proper treatment for it consists in rest, which is to be ob- 
tained by entire abstinence from food, and all physical 
exploration of the parts, enemata, &c., and the exhibition 
of opium or morphia. This is an important trath, and one 
that is easily overlooked, and Mr. Parker has done well in 
calling attention to it. But in his desire to eaforce his views, 
we fear that the writer has in several instances considerably 
overstated his case. In the first place, he has nowhere 
drawn any distiaction between the symptoms and effects of 
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mere obstruction to the passage of feces and of superadded 
strangulation of the vessels and nerves of the part, and 
yet this distinction lies at the very root of the symptoms, 
pathological processes, and results. To plead as he does for 
a ‘generalisation of the symptoms in all kinds and every 
degree of intestinal obstruction, mechanical and functional,” 
is to plead for a truth so partial as to verge upon error. 
When we read that it is not only useless but injurious to 
give food “in any form of intestinal obstruction,” it is 
evident that the author is thinking of strangulation or of 
certain forms only of obstruction, and has made a far too 
hurried generalisation, for we cannot suppose him to mean 
that we should refuse all food to patients with, say, cancer 
of the rectum. 

Two other points are touched upon by Mr. Parker in this 
part of his essay. One of these is the alleged production 
of intestinal obstruction by nipping off omentum in a 
hernial sac, in the face of the fact that tight ligature of 
omentum is known not to produce any such symptoms. 
Mr. Holmes is criticised for believing in this paradox, 
although unable to explain it. But surely the facts that 
Mr. Holmes and others adduce are very stubborn things, 
and are not to be set aside by a theoretical objection which 
on examination is seen to be unsound; for there is a vast dif- 
ference between cutting off a piece of omentum and putting a 
tight ligature on the pedicle, and strangulation of omentum, 
with its attendant venous congestion and nerve irritation. 

The other point referred to is the difference between intra- 
peritoneal and extra-peritoneal perforation of intestine. It 
is insisted that the mere perforation of intestine is not 
directly important, and may be harmless, or at least not 
fatal. The gravity of intra-peritoneal perforation is attri- 
buted entirely to absorption of septic matters from the 
extravasated feces, while the effect of fecal extravasation 
in producing shock is entirely overlooked, although in a 
large proportion of the cases the evidence of this peritoneal 
shock is not wanting. 

The second part of the essay is devoted to a considera- 
tion of the radical cure of hernia, It is rightly urged that 
no‘operation for strangulated hernia should be considered 
complete in which precautions are not taken to ensure a 
radical cure. The method advocated by Mr. Parker is the 
‘ligature of the peritoneal lining, with or without other 
coverings, at the offset of the former from the main peri- 
toneal pouch, by means of antiseptic catgut,” or other 
similar material. This is described as the only method 
applicable to all herniw alike. We cannot but regret that 
in this particular, again, Mr. Parker has overstated his case, 
and, indeed, we have only to read his own statements in 
this very paper to find a contradiction to this thesis, We 
read that where the hernial aperture is small, the above 
procedure succeeds, where large ‘‘ it most easily fails”; and, 
again, Mr. Parker admits that in one of his cases he had 
**to sew up the pillars of the ring, in order to keep the 
hernia reduced.” The trath appears to be that for radical 
cure of hernia two things are needed—the closure of the 
neck of the hernial sac and the restoration (where impaired) 
of the normal support from fibrous tissues at the implicated 
region. We believe that Mr. Parker is, in fact, fully alive 
to this, but in his enthusiasm for simple closure of the sac 
he has been betrayed into the use of too strong and too 
general language. 


OUR LIBRARY TABLE. 

Meade’s Manual for Students, Fifth Edition, entirely 
rewritten, By JAMES CANTLIE, M.A., M.B., F.R.C.S., 
Assistant-Surgeon and Demonstrator of Anatomy, Charing- 
cross Hospital; and DANIEL CoLquHouN, M.D. Lond., 
M.R.C.P., Assistant-Physician and Lecturer on Botany, 
Charing-cross Hospital. London: Renshaw, 1883. — We 
had thought, and certainly the wish was father to the 


thought, that manuals containing everything that is sup- 
posed to be required for medical examination had disap- 
peared before the advances and alterations in the method of 
examination which all qualifying bodies have been making 
in the past few years. A single examiner, asking questions 
on botany, chemistry, anatomy, forensic medicine, materia 
medica, medicine, and midwifery is now a thing of the past; 
and works, originally intended to meet this condition, can 
hardly survive, even if revised and rewritten, and we need 
not deplore their extinction, nor the examination systenr 
which called them into existence. We would remark that 
the new editors of this manual are scarcely justified in basing 
their defence of cram on the statement that the duration of 
the course of medical study is now practically limited to two 
and a half years, for few students pass under four years, and 
for every one whe is qualified within this period, ten may be 
found studying beyond it. In conclusion, we must add that 
if books of this class are to be used, this manual is one of 
the best, and the information contained in it is quite up to 
date. 

The Student's Handbook of Surgical Anatomy. By JOHN 
M‘LACHLAN, Edinburgh: E. and 8. Livingstone. 1883.— 
This is a very valuable little book for advanced students who 
are preparing for an examination in surgical anatomy. It is 
very correct and well arranged, but unfortunately it is incém- 
plete. A new edition should at least contain, in addition, 
an account of the surface markings and a description of the 
arrangement of the fascice. 

Study and Stimulants. Edited by A. ARTHUR READE. 
London : Simpkin, Marshall, and Co, 1883.—This book is 
something of a new departure in its method of dealing with 
the questions of the value of smoking and the use of 
stimulants. An alternative title appears on the front page : 
the use of intoxicants and narcotics in relation to intellectual 
life, as illustrated by personal communications on the sub- 
ject, from.men of letters and of science. Ia a work thus com- 
posed, elements of curiosity and of interest are introduced 
quite apart from the problem immediately inhand. Thereis 
certainly a little enjoyment to be derived from reading what 
this great man says or that learned writer thinks, Our own 
views on these matters have been so freely and so recently 
expressed that we are loth to return with any degree of 
fulness to the matter. The conclusions at which the author 
arrives are laid down by him ina table of seven propositions. 
The first statement avows that alcohol and tobacco are of 
no value to a healthy student. That is undeniably a safe 
proposition to lay down, the adjective ‘‘healthy” will cover a 
multitude of objections. That the most vigorous thinkers 
and hardest workers abstain from both stimulants is a deduc- 
tion which is not perfectly free from fallacy. Wecanhardly 
agree with the opinion that almost every brain-worker 
would be the better for abstinence, though we can easily 
understand how: the most abstruse calculations may be 
made, and the most laborious mental work performed, with- 
out artificial stimulus. It may be worth while to consider 
what is the real difference between the natural and the 
artificial. Surely what might once have been regarded as 
artificial may come to be looked upon as natural. Use is 
second nature. But we feel strongly inclined toask, What is 
first nature? Was it not truly an artificial experiment when 
the first beginnings of organic life began? The author gets 
into deep water when he believes that all work done under 
the influence of alcohol is unhealthy work. That is a very 
bold assertion to make, and the onus of proving the state- 
ment rests with its asserter. Unless we have taken 
altogether a wrong view of pharmacology and therapeutics, 
we think that there are certainly many more brain stimulants 
than the auther’s external ones—fresh air, cold water, walk- 
ing, riding, and other out-door exercises. With what object 
the adjective pure (brain stimulant) is introduced does 
not at first sight appear. If it be meant that the stimulant 
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acts solely on the brain we cannot consent, and if he rega_d 
the stimulants mentioned as the only pure ones we are yet 
not satisfied. Or perhaps what Mr. Reade calls a stimulant 
we should consider as essential to vital existence, and of so 
mild a nature that the term stimulant might with advantage 
be dropped. We think most people will agree with us that 
to speak of fresh air and cold water as stimulants is an abuse 
of terms. 

On the Sea-bathing of Scarborough, with the various forms 
of Baths, and their Medicinal Uses, together with the 
Analysis of the Mineral Springs and their Medicinal Pro- 
pertics, By W. ALEXANDER, M.D. Halifax: J. Walsh. 
1882.—This is a new edition of a work intended rather 
as a guide to invalids than for the profession. It contains 
judicious advice as to the advantages to be derived from, and 
the cautions to be observed in, bathing, discriminating 
between the value of cold and warm baths. The second 
part of the book gives full information respecting the com- 
position of the two mineral springs at Scarhorough, with 
practical directions for their use. The work may be advan- 
tageously studied by invalids, who are intending to goto the 
seaside for the benefit of their health. 

The Great Eastern Railway Company's Tourist Guide to 
the Continent, with Map and numerous Illustrations, —This 
small book supplies a want which we have often felt—a brief 
outline of tours to be easily made, giving just enough 
information to satisfy as to the places which may be visited, 
without going into the detail suitable to a handbook. 
Holland, Belgium, the Moselle, and the Rhine occupy the 
greater part of the book, with shorter notices of Nurem- 
burg, Vienna, Munich, and Switzerland. The illustra- 
tions are good, the price very moderate, and the in- 
formation sufficient to guide the reader in selecting his 
route for a short summer trip. 

How to Help Cases of Distress. By C. 8. Locu. London: 
Longmans, Green, and Co, 1883.—This book is, as the first 
few sections show, a reprint of the introduction to the 
Charities’ Register and Digest, published by the Council of 
the London Charity Organisation Society in October of last 
year. The Register is a classified register of charities in, or 
available for, the metropolis, and a digest of information 
respecting the legal, voluntary, and other means for the 
prevention and relief of distress, and the improvement of the 
condition of the poor. It was thought that the introduction 
would be useful if published separately. The selection of 
subjects in this book is based on the needs of every-day 
practical charitable work. A list of books of reference is 
appended to the end of the volume. 

Advice to Stout People. By D. S. London: Routledge 
and Sons. 1883.—‘‘ Banting,” with strictly weighed and 
measured diet, is the principle which the author of this 
amusing pampblet has laid down for others, as he had prac- 
tised on himself. Having reduced his own weight from 
twenty to thirteen stones he naturally thinks the treatment 
of much avail. Perseverance and hardship, however, gained 
the victory quite as much as the kind and amount of food 
taken for nearly twelve months. Being now of decent size 
and weight, the author would like to make obesity penal, 
and wants to enact some legislation whereby his quondam 
brethren may be taken to the nearest police station and 
sealed. If found too heavy or too girthsome they ought to 
be imprisoned. 

Guide to the Examinations of the Apothecaries’ Society of 
Lendon. By W. E. Dawson, L.S.A. London: Baillitre, 
Tindall, and Cox. 1882.—This little book contains hints of 
specimens, range of work, &c., which will prove useful to 
many candidates for the licence of this moribund corporation. 
It is what its author claims it to be—a guide to the examina- 
tion, containiog examples of questions set in the different 


subjects embraced in the examination, and some brief notes | Walker 


on medicine, midwifery, and jurisprudence, &c,, which have 
proved useful to its author, and the knowledge of which 
may be found equally useful by future candidates in their 
time of trouble. 


Het Snbentions, 


REEVES’ DISINFECTING SEWER VENTILATORS. 

WE have often insisted that the free ventilation of sewers 
is an absolute sanitary necessity. Sudden rise of tempera- 
ture or sudden increase in the volume of liquid in the sewer 
will always produce an upward pressure that will send the 
eewer-gas either into, or, with open-air connexions, close 
beside, the house. Our readers know well that a foul smell 
is the least of the evils produced in this way. Fall of tem- 
perature or fall of liquid in the sewer is also noxious, as 
producing a downward current of air, which tends to untrap 
the connexions with the house. This sanitary fact, espe- 
cially noticeable in seaside towns which drain into the sea, 
is now admitted by all, and few sewers are at the present 
time without ventilators, generally common gully-holes, by 
which sewer-gas can escape into the atmosphere, and air 
enter in its place. These open ventilators are better than 
nothing, because it is safer for sewer-gas to escape outside 
than inside the house. But for all that, the open ventilators 
are themselves, in many cases, causes of nuisance. Noxious 
and disgusting smells are often perceptible in the neigh- 
bourhood of gullies, and serious iojury to health has 


Section through purifier. 


sometimes been traced to this cause. Reeves’ disinfecting 
sewer ventilators are intended to avoid this nuisance and 
danger. The essential part of the apparatus is shown in 
the above cut. Gas rising from the sewer passes up- 
ward through the chamber on the left, bubbles through 
a disinfecting solution aud through water, and rises into 
the atmosphere through the chamber on the right. The 
diaphragms under which the gas passes are serrated on 
their lower edges to break the gas into bubbles, and the 
pressure to be overcome is only equal to a fraction of an inch 
of water, considerably less than in any house trap. A valve, 
shown on the right in the figure, allows air to enter the 
sewer without passing through the liquids. These venti- 
lators are to be fixed in chambers over the sewers and under 
the streets, in the bases of gas lamps, in external towers, or 
in any other convenient and easily accessible place. They 
are, we are informed, inexpensive and easy to manage. Of 
course the disinfectant must be renewed from time to time, 
but this can be done in a few minutes. The apparatus 
seems to us to be well adapted for its intended purpose, It 
has been used on a large scale in the Isle of Wight for about 
a year, with marked success ; and we are inclined to believe 
that great sanitary advantage would follow its general use, 


VAccINATION GRANTS.—The following gentlemen 
have received the Government grant for efficient vaccina- 
tion in their respective districts:—Mr. W. D. Jefferson, 
No, 1 district of the Ripon Union (£12 5s.); Mr. T. Osborne- 
Union (£3 4s.), 
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THE announcement we made last week, that Mr. LUND 
had been appointed a member of the Court of Examiners of 
the Royal College of Surgeons of Eogland, is of more than 
mere personal interest. Oa the 16th ult. we called attention 
to a feeling of dissatisfaction at the growing tendency on 
the part of the Council to re-elect Fellows to the Court of 
Examiners as often as it may suit them to apply. Without 
knowing whether Mr. HotMEs intended to seek a second 
re-election, we protested that the practice of electing Fellows 
for a third term of office of five years was tantamount to 
making the appointment a life office. Mr. HoLMEs, it now 
appears, did write to be appointed for a third time, and he 
lad, we believe, almost the unanimous support and approval 
of hia colleagues on the Court. The Council (at least that 
small majority which is not included in the Court of 
Examiners) determined otherwise, and after a sharp conflict 
elected Mr. LUND of Manchester. These particulars are 
significant. First, they illustrate the possible inconvenience 
of allowing all the members of the Court of Examiners to be 
on the Council; secondly, they indicate that the corporate 
conscience of the College is not dead, but has only been 
sleeping of late; and, thirdly, they furnish an answer to 
the charges of some provincial Fellows, that the honours 
and emoluments of the College are reserved for metro- 
politan practitioners, 

The arrangements that permit all the members of the 
Court of Examiners to be on the Council have been re- 
peatedly condemned, not only by those outside the 
Council, but also by some of those within. Mr. RIcHARD 
QUAIN, at a meeting of the Council, held on March 22nd, 
1870, proposed that there should be at least four members of 
the Court of Examiners who were not on the Council. 
Mr. SIMON went so far as to move that the Court and the 
Council should be entirely separated. The motion was 
eventually carried in the form that only a maximum of 
one-half the members of the Court of Examiners should be 
allowed to have seats in the Council. This resolution has 
not, we believe, been rescinded, though, on the other hand, 
it has not been enforced. At this present time a// the 
members of the Court of Examiners are also members of 
the Council, As there are ten members of the Court and 
only twenty-four members of the Council, it need therefore 
never be very difficult for the subordinate body to hamper 
the ostensibly supreme one, or even, on important occasions, 
to reverse its action. 

The second matter of note is the fact that the Council has 
shown that it can pay some respect to the decencies of public 
trust. This has not always been so. We have often called 
attention to the disgraceful violation of the spirit of the 
7th section of the Charter 15 Victoria, which distinctly 
declares that, whenever a member of the Council shall 
**eease to be in the bond-fide practice of his profession of a 
surgeon, he shall thereupon cease to be such member of the 


. Council.” Two at least of the present members have ceased 


to be in the bond fide practice of their profession as surgeons, 
and yet neither do they themselves resign their seats, nor 
does the Co “declare the place of such member to be 
vacant.” This is one example of breach of trust. Others 
could easily be adduced; one may suffice, Some years 
ago, a Board of Examiners was appointed to conduct the 
examinations in anatomy and physiology. It was arranged 
that the members of this Board should be elected annually, 
and cease to be eligible for re-election after five years of 
office, Under this arrangement, all the earlier examiners, 
including Mr. Power, the present chairman of the Board, 
retired. A change was subsequently made in the bye-laws 
to the effect that in special cases a member of the Board 
might be re-elected after he had served five years. Imme- 
diate advantage was taken of this alteration to re-elect 
Mr. Pick for a sixth year of office, and then, twelve months 
later, for a seventh year; and this, be it noted, in spite o 
the fact that there were many excellent candidates for the 
office. We trust that Mr. Lunp’s election implies that the 
Council is at length awakening to a sense of its responsibility. 
The appointment of members of the Court of Examiners is 
made under the 16th section of the Charter 15 VicTortA. 
‘*Every Fellow of the said College,” it says, ‘“‘who shall 
from henceforth be elected to the office of examiner of the 
said College shall go out of office at the end of five years 
from the day of his election.” Thus it was the distinct 
intention of those who drew up the charter, as well as 
those who sanctioned it, that a member of the Court of 
Examiners should hold office for only five years. There 
is, however, a clause making it lawful for the Council 
to re-elect a member for another term of office; but this 
is clearly intended to be a rare exception, and not the 
rule. Still less was it contemplated that Fellows should 
be elected for a third term of five years, Twice have 
members of the Court been elected a third time—namely, 
the late Mr, Skey and Mr. Savory, It is needless to re- 
late the circumstances that led to Mr. SKEy’s re-election. 
In the particular instance of Mr. SAvorY, there was much 
to be urged in favour of the appointment. Mr. SAvoRY 
had shown unusual skill and capacity as an examiner, and 
was moreover esteemed one of the most learned and accom- 
plished among the members of the Court, On Mr. HoLMEs'’s 
behalf no special plea could be urged sufficient to justify an 
extraordinary departure from the spirit of the charter. On 
the other hand, it is easy to foresee that had he been re- 
elected a rule would have been established practically in- 
stituting, at the option of a particular individual, ‘“‘life 
examinersh ips.” 

To the foolish charge made by some persons that pro- 
vincial Fellows are excluded from the higher offices of the 
College, Mr. LUND’s appointment affords an opportune and 
effectual answer. In addition to Mr. Hotmes, both Mr. 
JONEs and Mr. GEorGE LAWSON were candidates 
for the office. Mr. LUND was, however, preferred. This 
appointment, we need scarcely say, is of good omen, and will 
be received everywhere with satisfaction and approval. 

LEICESTER and Warrington have for some years past 
occupied a prominent position in connexion with the subject 
of the compulsory notification of infectious diseases, They 
both acquired powers as to this in 1879, and they both 
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possess a hospital for infectious diseases, that at Wu-rington 
being, however, much more attractive and better adapted to 
its purposes than the one at Leicester. Both boroughs have 
also an efficient sanitary administration. It is, therefore, 
natural that we should look to these two towns in order 
to see what results have attended the special legislative 
provisions which have been granted for the purposes of 
staying the spread of infection. Experience has, we think, 
abundantly shown that early information as to small-pox, 
and to a less degree as to typhus, together with hospital 
provision, has distinctly favoured the stamping out of these 
infections when they have been imported. But these 
diseases only appear in the vast majority of districts at rare 
and distant intervals. On the other hand, as regards some 
of the other infectious fevers, such as measles and whooping- 
cough, the public are as yet not sufficiently educated to 
make it possible to eradicate them by means of any sanitary 
provisions, There remains, however, scarlet fever, a disease 
which appears to be distinctly amenable to such measures 
as isolation and disinfection, if only they are applied in 
time, and which causes in England and Wales a mortality 
averaging some 17,000 per annum. It is, therefore, natural 
that we should look to Leicester and to Warrington to see 
what has been effected as regards this very fatal disease. 
First as to Leicester. The number of scarlet fever cases 
which have been heard of under the compulsory system of 
notification during the three years 1880-82 have been 766 in 
1880, 1023 in 1881, and 722 in 1882, and the admissions 
to the infectious hospital were at the rate of 30 per cent. of 
the cases reported in 1880, 38 per cent. in 1881, and some 
60 per cent. in 1882, This result is so far satisfactory, and 
it proves that the facilities for securing isolation are steadily 
on the increase ; but when we come to compare the scarlet 
fever epidemic which, beginning in 1879, has prevailed in 
Leicester during the three years 1880-82, with previous 
epidemics, the result is less assuring. Dr. JOHNSTON 
publishes an interesting table as to this, and from it we 
gather the following information. Scarlet fever has been 
five times epidemic in Leicester since 1855. The first 
epidemic was spread over the greater part of the three years 
1857-59, and it caused a total of 310 deaths; the second 
prevailed in the three years 1862-64, and caused 294 deaths ; 
the third was mainly limited to 1870 and 1871, a few cases 
occurring towards the end of 1869, and it caused 381 
deaths ; the fourth commenced in 1874, continued to the 
end of 1877, and caused 415 deaths; whereas the last has 
covered the four years 1879-82, and has caused 478 deaths. 
The total mortality caused by each of the last three 
epidemics has, therefore, gone on steadily increasing, and 
even calculating the mortality for each group of epidemic 
years on the mean of the rapidly growing population, the 
rate gives but little assurance of good done, for it has only 
varied between 4°7 per cent. in the first and 3-9 per cent. in 
the last, That obtaining during the last two epidemics has 
been practically stationary, whereas the epidemics differed 
from each other in the fact that in the latter of the two the 
compalsory system of notification was in operation, while no 
such facilities were available in the former. Dr. JOHNSTON 
would take credit for a reduction in the rate of mortality 
amounting in the last epidemic, as compared with three of 
its predecessors, to 0-4 per ceat. ; but others will hardly 


agree with him that there are any grounds for so doing, 
especially when the last epidemic in 1879-82 shows an 
increased rate ef mortality of 0°2 per cent. on that of the 
previous one. It is true, as pointed out by Dr. JOHNSTON, 
that the late epidemic wave of scarlet fever maintained its 
force in the other large towns with much the same virulence 
and for much the same time as was the case in Leicester ; 
but considering the fact that many of these towns have had 
no system of notification and no infectious hospital worthy 
of the name, Leicester, we had hoped, would, when com- 
pared with these towns, have shown very different results. 

Turning to Warrington, we find that in 1863 there were 
383 fatal cases of scarlet fever, that in 1869 there were 109, 
and that in 1878 there were 104. The disease again appeared 
in an epidemic form in the middle of 1880; all the cases 
were recorded under the compulsory powers procured in the 
previous year, and the admirable infectious hospital was 
largely used for the purposes of isolation. But since June, 
1880, not a month has passed without scarlet fever cases 
being notified and scarlet fever patients being removed to 
hospital ; and, se far as can be judged from the last report 
of the medical officer of health, the disease still continues 
its course, all but, if not quite, unhindered, In the latter 
half of 1880 some 70 cases were recorded, and over 50 were 
removed to hospital; in 1881, over 360 cases were recorded, 
and some 300 were removed to hospital; in 1882, over 300 
cases were recorded, and about 200 were removed to hos- 
pital. This result is practically that which has been ob- 
served at Leicester, and unfortunately the epidemics did not 
show signs of having ceased at the end of 1882, up to which 
date the reports relate. 

We are thus bound to admit that, in so far as these two 
large towns are concerned, the compulsory notification of 
searlet fever cases has not yet had the result that 
was anticipated. The annual rate of mortality, as com- 
pared with certain years of previous epidemics, has been 
reduced; but this appears to have been due solely to 
a prolongation of the epidemics; and it is, after all, no 
great gain to find some 300 or 400 cases of scarlet fever 
in one town or deaths in the other spread over four years, 
nstead of being concentrated within one or two years, 
There is one reason, however, why we should not yet arrive 
at a conclusion as to the influence of the notification system 
on the spread of scarlet fever in large towns, and it is thie. 
In Leicester the diseare had already become somewhat 
widely prevalent before the system came into operation ; 
and its appearance in Warrington seemed rather to denote 
a recrudescence of a poison which had been merely lying 
dormant in various parts of the borough, than a fresh im- 
portation. Thus it is highly probable that in both towns 
the system was hampered in its first operations by the fact 
that previous centres of infection were still productive of 
mischief, and the result would probably have been otherwise 
had there been in each case a clean bill of health to begin 
with, In smaller communities where this has been the 
case, the combined action of a system of notification and of 
the provision of means of isolation has unquestionably stayed 
prevalences of this disease, as well as of others ; and though 
the results obtained at Leicester and Warrington must be 
regarded as disappointing, yet we believe that, on the grounds 
named, no sufficient information is as yet forthcoming to 
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warrant the opinion that, even as to scarlet fever, the com- 
pulsory system of notification will not in the long run prove 
a really substantial means of disease prevention. 


Tr is not the least credit of the Government that while it 
holds its own in regard to the essential parts of the Medical 
Bill, it gives a fair hearing to all objectors, and promises a 
fair consideration to their views. There is, ia truth, very 
little serious objection to the measure further than will 
admit of easy removal in Committee. We do not mean 
to say that everybody can be satisfied in Committee. A 
reform measure has never yet been satisfactory to the bodies 
whose old privileges have been disturbed. It may be for the 
general good, but it cannot be for the advantage of every 
particular body or class; and great is the cry which par- 
ticular bodies can utter when the hand of change is put upoa 
them. They may have been the most lax and the most 
dispensable, perhaps the most culpable, of institutions, but 
they will demonstrate in the newspapers that if they are 
touched the whole fabric of the medical profession will be 
endangered, and medical science itself will be arrested in its 
course, Thus there are people who think that the light of medi- 
cine will be dimmed in England if the Apothecaries’ Society 
is relieved of examining duties. There are others who think 
that anything less than three medical corporations in 
Scotland, or any curtailment of the individual privileges and 
powers of these bodies, which, as Professor STRUTHERS 
expresses it, have brought “trouble” on Scotland, would 
be the prelude of disaster and deterioration in medical 
education. Those who do not occupy official positions in 
corporations can see in such views a reductio ad absurdum. 
They can see that we have far too many examining bodies, 

and bodies which do a kind of trade in examining, and 
that no improvement will be possible till such trade is pro- 
hibited, and till the medical examinations which licence 
men to practise are fairly equal in different parts of the 
country, and are conducted with a view to the elevation of 
the profession and the interest of the State, not to filling the 
coffers of a particular examining body, as the coffers of the 
Edinburgh College of Physicians were filled in the ce'ebrated 
year of grace, when it generously gave away its licence prac- 
tically to all comers—or rather to all applicants, for they did 
not need to come—who couldcommand £10. The attempt to 
convince any Member of Parliament, be he Scotch or English, 
that such a system must be perpetuated in the interest of medi- 
cil education, ought to fail if it does not, It is, as we have 
often before said, to be regretted that the extra-mural teachers 
of Scotland are allowing themselves to be made tools of by 
the Corporations, and are still holding meetings to try to 
convince the public that the freedom of medical teaching 
in Scotland depends on giving each Medical Corporation in 
Scotland—three in number, be it remembered—two members 
on the Divisional Board. For a quarter of a century they 
have been in the ascendant in the General Medical 
Council. Scotland has been injured by an Act which 
gave her four great universities only two members amongst 
them and her little Corporations, which have distinguished 
themselves by little or no examinations,.and by actually 
selling their Fellowships, three, in the Medical Council. 
Now, when it is sought to reverse such a state of things, we 


down. If Scottish members so understand Scottish interests, 
we shall be much mistaken. 

Mr. MUNDELLA has received a deputation from the 
Medical Alliance Association, which, though underrating 
the good points of the Bill, advanced some claims which we 
heartily approve, notably a claim for giving the direct 
representative a seat in the Divisional Board, and for some 
common title for the new licentiates. We feel convinced 
that proposals so reasonable will be entertained by the 
Government. Some members of the Association com- 
plained that the Bill did not go far enough in preventing 
unregistered practitioners from practising. It goes further 
than any previous Bill in punishing the false use of titler, 
It is useless to expect Parliament to do more, If Parlia- 
ment tried, it could not prevent quacks from practising, 
but it ought to be very severe in punishing them for 
assuming false and misleading titles, and it ought to 
provide, as the Association suggested, for the prompt 
and easy prosecution of offenders, 


A MosT dangerous wave is at the present time passing 
over the hospital question. The agitation that is being 
made for new hospitals and new systems will, if care be 
not taken, inflict great injury on, if not wreck, our existing 
medical charities. The proposed scheme to exact payment 
from patients at hospitals is opposed to the fundamental 
principle upon which these charitable institutions were 
originally founded. Their object was to treat the poor 
when sick gratuitously, and relieve suffering. A grand 
feature is that hospitals are almost entirely supported by 
the benevolence of the rich. If it were known that the sick 
poor had to pay, and that hospitals were conducted on com- 
mercial principles, voluntary contributions would not be forth- 
coming. By all means let there be homes for patients who 
can afford to pay, but do not disturb our present humane 
system of free medical relief. Take, for instance, the good 
effected by one hospital (the London) in 1882, which treated 
7171 in-patients and 69,608 out-patients all free of any 
payment, England is noted for its great voluntary hos- 
pitals, Let it not fall to the level of other countries, and take 
only the commercial view of the question. That abuses 
in the administration of our hospitals exist we do not for one 
moment deny, but they are to be remedied. Let a Royal 
Commission be appointed to inquire into their management, 
and suggest means by which the abuses can be reformed. 
Do not let us rush headlong into new systems and dangerous 
schemes that must sweep away our free hospitals, and 
blast our national character for benevolence. The medical 
profession in this country now stands on the highest pedestal 
of charity and kindheartedness. If the paying movement 
were adopted, it would greatly fall in the estimation of the 
public, Surely some system could be devised by which the 
patients could be weeded. There might be a central bureau, 
or a supervisor at each of the hospitals to inquire into all 
cases before treatment. The remarks on this subject made 
by Dr. ACLAND, President of the Medical Council, at the late 
Conference, are important at the present time. ‘‘ The hos- 
pital system of Great Britain,” he said, ‘‘ began about a 
century and a half ago, and became pretty general through- 
out the country. It was entirely a voluntary effort, and 


are asked to believe that the ancient heavens will come 


MONTALEMBERT mentioned it in one of his works as one of 
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the greatest honours of England. But a class of practi- 
tioners sprang up who, being supported by the rates, were in 
charge of the poor and necessitous sick, and no distinction 
was drawn between those and the working classes who were 
able and willing to pay. The means of settling this was a 
union between the hospitals and the dispensaries, He tried 
that some years ago at Oxford, but failed, as the authorities 
there would not listen to his scheme ; but Dr. DARBYSHIRE, 
who succeeded him in the hospital, worked a portion of the 
town as a dispenser. One of the principles which should be 
acted on in London was the establishment of a system con- 
necting the dispensary officers with a hospital. They would 
then visit the poor at their own homes, and send to the hos- 
pital only fitting cases. He formerly tried to get students 
to visit the poor, as was done in Edinburgh, but was not 
very successful,” 

There is another important phase in this matter to which 
we think it right to allude. Donations are given indis- 
criminately, without proper investigation into the various 
hospitals. Small ‘‘ specials,” which are generally established 
for personal ends, should be ignored. All benevolent donors 
should consult their medical advisers before bestowing their 
munificence, or leaving a legacy to a hospital. 

Another most serious matter calls for remark, which is 
that Royal persons consent to take the chair at dinners 
of institutions that are not respected by the profession. 
Would it not be well if they were to consult the heads of 
the profession as to whether it would be right for them to 
support by their presence the hospital at the festival of which 
they are asked to preside? Our Royal Princes accept the 
invitations with a kind and charitable motive, little thinking 
that by their support of them specially deserving general 
hospitals are drained of their means of doing good. 

It would take a volume to discuss the different phases 
and ramifications of the hospital system; our only object 
now is to lay bare the broad principles of hospital adminis- 
tration, one of which, to us the most important, is that 
the sick poor should be properly cared for and treated 
in our noble hospitals without payment. We protest 
against any innovation that would damage this system 
and detract from our national character for humanity. 


Annotations, 
“ Ne quid nimis,” 
THE PROGRESS OF CHOLERA. 

THE diminution in the cholera mortality at Damietta and 
Mansourah which has been in progress for some ten days 
past appeared in itself a hopefal feature of the epidemic, 
but it was unfortunately accompanied with a large increase 
in the number of infected localities, the disease gradually 
making its appearance day by day in towns, lying for the 
most part along the line of railway towards the Egyptian 
capital, which had heretofore remained free from infection ; 
and lastly, the spread of the infection to Cairo itself, a 
spread which had been so much feared, but which it was 
still hoped might be averted, became an accomplished fact. 
At the same time a steady mortality has been main- 
tained at Samanoud, Menzaleh, and Cherbine, and isolated 
attacks have occurred at Alexandria. The latter are, how- 
ever, of a doubtful character and, if it be not too late, a 
great effort will be made to keep that port free from infection, 


As regards Cairo and the greater part of Egypt, we fear that 
little can now be done to avert the progress of the epidemic, 
The measures of sanitary improvement which are needed 
are far too sweeping in their character to admit of their 
being carried out on a sudden emergency, such as the present 
one affords, Even Damietta, where the disease first ap- 
peared, remains much in the same sanitary state as it did 
when cholera broke out there in the middle of June, and 
probably nothing short of a general conflagration would 
suffice to remove from the midst of the principal towns now 
affected those conditions which must necessarily tend to 
favour the spread of a disease which finds in filth the 
principal elements for its propagation. But strong measures 
are needed to save both our troops and Europe from infee- 
tion, and it is to be hoped that our Government will not 
allow itself to be fettered by the Egyptian Government, or 
by any Commission under Egyptian control, in effecting 
these important and imperial objects. We found it neces- 
sary to step in and take supreme control in face of the 
military danger to which Egypt was exposed last year, and 
the utter incapacity which has been hitherto displayed in 
face of the present danger from cholera calls for resort to 
similar measures at the present stage. In short, the Egyp- 
tian Sanitary Board has tried its hand, and failed. We 
cannot submit to its dictates in so far as our troops are con- 
cerned, and the only alternative seems to be the immediate 
appointment of a Sanitary Commission, composed of British 
officers and medical practitioners, many of whom are on the 
spot, and who have had wide experience of cholera in India 
and our colonies. Not afew, we fancy, have given but a 
half-hearted assent to our condemnation of quarantine as a 
measure of cholera prevention; but the experience of the 
present outbreak in Egypt has fully confirmed the views we 
expressed, and has shown that this measure, even when 
carried out with a stringency which has involved acts of 
gross inhumanity, fails to stay the spread of disease. No 
quarantine measures can be so rigid as to escape evasion. 
Cholera in Egypt has, notwithstanding all sanitary cordons, 
steadily progressed along the lines of human traffic; and 
should it unfortunately extend to Europe, we shall feel 
more trust in an efficient system which involves the careful 
examination of all suspected vessels and persons, together 
with the adoption of measures for dealing with infected 
persons and thiags, than in a system which herds the healthy 
and the sick together under circumstances which offer every 
inducement to fraud and evasion. 


SURGEON-GENERAL HUNTER. 


W. Guyer Hunter, M.D., F.R.C.P., Honorary Surgeon 
to the Queen, who has been appointed by Her Majesty's 
Government to make investigations regarding the cholera 
now prevailing in Egypt, was formerly a Member of Her 
Majesty’s Indian Medical Service, Bombay Presidency, and 
served upwards of twenty-five yearsia that country. Shortly 
after entering the service he served during the Burmese war 
of 1852-53, and nearly fell a victim to a severe attack of 
cholera, On returning to his Presidency he served succes- 
sively with the 26th, 11th, and 22nd Regiments of Native 
Infantry. After which he was appointed civil surgeon in 
Upper Sind, where he served during the mutiny, At the 
beginning of 1858 his health compelled him to obtain a 
short furlough to this country. On returning to Bombay 
he was appointed to a vacant professorship in Grant 
Medical College, and, subsequently, after some years, 
he became Principal and Professor of Medicine in that 
institution, and Senior Physician to the Jamsetjee Hospital. 
In 1876 Dr. Hunter was selected by the Government 


of Bombay for the office Deputy Surgeon-General, and 
within a year, on the vacancy occurring, was appointed 
Surgeon-General. In 1879 Surgeon-General Hunter was ap- 
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pointed by Sir Richard Temple, G.C.S.I., then Governor of 
Bombay, Vice-Chancellor of the University, a distinction 
usually reserved for Members of Council and Judges of the 
High Court in India. In 1850, on a new organisation of the 
Indian Medical Service being promulgated, Surgeon-General 
Hunter, feeling that he could not consistently with his 
dignity continue longer to serve the Government, accepted 
the alternative offered by the Government of India, and 
retired from the Service. On his retirement a highly 
complimentary order was issued by Goverament, a public 
address was presented to him by the inhabitants of Bombay, 
and a subscription was raised to found a scholarship 
and to present him with his portrait, to be placed in the 
Medical College. Surgeon-General Hunter has had great 
experience of cholera during his service in India, and, from 
his special and professional knowledge, is well qualified to 
conduct the inquiry for which he has been selected. 


THE ACTION OF NITRO-GLYCERINE AND 
THE NITRITES. 


Dr. MATTHEW HAy, of the Edinburgh University, con- 
tributes an interesting paper to the current number of the 
Practitioner upon the Chemical Constitution and Physio- 
logical Action of Nitro-glycerine, in which he affords a very 
reasonable explanation of the differences between this com- 
pound and the nitrites, whose effects on the organism are 
similar. The paper is based on a series of experimental 
researches, and throws considerable light upon the conflict- 
ing opinions as to the action of the nitrites which have lately 
been expressed. After showing that the physiological action 
of nitro-glycerine is precisely similar to that of nitrite of 
potassium, he proceeds to inquire into the reason why they 
differ so remarkably in the intensity of their action, 1-100th 
of a grain of nitro-glycerine often producing more marked 
effects than t:o or three grains of the salt. Nitro-glycerine 
is, he shows, a nitrate, and not a nitrite, as erroneously 
supposed; but it is decomposed by alkali, two-thirds of its 
nitric acid being reduced to nitrous, which combines with 
the alkali to form a nitrite. The same conversion takes 
place with the alkaline carbonates, although with less 
rapidity, the decomposition being aided by heat. Employ- 
ing a solution containing carbonate of soda in a proportion 
somewhat similar t> that of blood, he found that nitro- 
glycerine yielded nitrous acid as before. By further experi- 
ments with defibrinated blood, he ascertained that nitro- 
glycerine gave up the nitrous acid, which was used up for 
the oxidation of some of its constituents, especially of hemo- 
globin; and that nitro-glycerine oxidises hemoglobin in 
apparently the same manner as a nitrite does. These results 
appear to him to warrant the conclusion that the activity of 
nitro-glycerine is due to the nitrous acid formed by its de- 
composition within the body. He next inquires why it is 
that nitro-glycerine is so much more powerfal than a simple 
nitrite, and thinks the following facts a sufficient explanation 
of the difference. The nitrite is freely decomposed by the 
acid of the stomach ; nitro-glycerine is not; and the nitrous 
acid set free is extremeiy unstable in an acid medium, whilst 
comparatively stable in an alkaline. This is a point of much 
practical importance, as serving to explain the reason why 
sometime: alarming toxic effects are produced by nitrites, 
and sometimes no effects at all. If the drug be given during 
digestion, and especially if the ‘‘absorptive power of the 
gastric mucosa is impaired through the existence of chronic 
catarrh,” none of the nitrite may be absorbed; but if the 
stomach be empty and its mucus alkaline, the nitrite may 
be very largely absorbed as such. Oa the other hand, nitro- 
glycerine is not acted on by the gastric acid, and the whole 
of it therefore passes into the blood unchanged. It is also 
suggested that the nitrous acid liberated from the nitro- 


glycerine by contact with alkali in the blood and tissues, 
being in the nascent state, exerts a more marked effect than 
the nitrous acid of a nitrite, Nitro-glycerine, then, as being 
more certain in its action, should be preferred to the nitrites. 


THE ARMY MEDICAL SERVICE IN EGYPT. 


Mr. Furry, whose name is well known to the public as 
Assistant-Director of the Ambulance Department of the 
Order of St. John of Jerusalem in England, and who has 
had great personal experience of the work to be done in con- 
nexion with the sick and wounded in war, has written a 
strong letter to the Army and Navy Gazette, protesting 
against the unfairness of the charges which have been so 
recklessly brought against the Medical Department in con- 
nexion with the Egyptian Campaign. It is very satisfactory 
to have the impartial testimony of one who has had so much 
experience on the battlefield that the bulk of the charges 
were ‘‘made on hearsay evidence, and published without a 
tittle of truth to support them,” by persons who from 
ignorance of the subject and want of experience were 
wholly unqualified to form a judgment on the subject. 
Mr. Farley also calls attention to the inconsistence between 
Lord Wolseley’s statements before the Medical Inquiry 
Committee and the approval he expressed on the spot and 
by telegram to the Director-General, He says: ‘I write 
warmly on the subject, regretting at the same time that my 
words cannot carry greater weight. Englishmen like fair- 
play; but I feel strongly that this has not lately been 
accorded in any degree to the military doctors. ...... A day 
will come, and come I hope it soon may, when justice will 
be done to a body of men whom, from an intimate personal 
experience of many years, both in sunshine and storm, I 
know to be devoted, generous, and self-sacrificing in peace, 
and second to none for bravery, endurance, and soldierly 
qualities in war.” War, as Mr. Furley justly remarks, is 
no holiday pageant, and the complaints which were made of 
the arrangements of the military hospitals not being equal 
at the very outset to those of the old-established civil hos- 
pitals in London were simply unreasonable and absurd. 
Our contemporary thus concludes a comment on Mr, Farley's 
letter :—‘‘ The Chinese have a proverb to the effect that the 
axe does not require the razor’s edge. Perhaps if there had 
been more of the former and less of the latter in Egypt 
lately, there would have been fewer non-effectives sent home, 
and fewer complaints because the comforts and luxuries of 
English barracks and London clubs were not readily obtain- 
able during the few weeks the campaign lasted,” 


THE INCREASE OF INSANITY. 
Ir does appear passing strange that people persist in dis- 
tressing themselves about the ‘‘ increase of insanity” without 
making sure that there is an increase. Taking two sets of 
figares, the one showing the number of lunatics in asylums 
or in some way under oflicial cognisance at one period, and 
the other reporting the number of such persons at a later 
period, in no way represents what has taken place in the 
interim, As often as new asylums are opened there must 
needs be an ‘increase of insanity,” such as the returns now 
furnished show ; not only because ‘‘ new cases” will be col- 
lected out of the general population, but because accumula- 
tion will commence to occur in the new asylum, as it has 
already occurred in the older institutions, The rate of dis- 
charge is never quite equal to the rate of admission, and 
therefore, obviously, the number resident at each successive 
period will be larger. The mistake commonly made is the 
assumption that the number of persons included in the Com- 
missioners’ returns represents the number of the insane in 
the community. It may be either smaller or greater than the 


total of persons actually of unsound mind—probably it is 
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much smaller—but in any case the increase of the asylum 
population does not necessarily, or even practically, imply 
an increase of insanity. The two statistical facts have no 
constant relation. It may be that insanity is on the whole 
increasing, but the insane are more carefully sifted out of the 
general population and brought under the cognisance of the 
Commissioners ; or it may be that they are better cared for, 
and therefore live longer, so that each individual appears an 
increased number of times in the annual returas. Probably 
both these conditions are realised under the present régime, 
It is better to ascertain definitely whether it b2 a fact that 
the fish does weigh heavier in water before braius are worried 
and hearts made to ache by the endeavour to solvea problem 
which, possibly, is not seriously proposed. 


LATHYRISM. 

Tue difficulty of ascertaining the precise position in 
medical nosology of certain diseases of tropical climates was 
well illustrated by a discussion which took place at a recent 
meeting of the Académie de Médecine. M. Proust gave an 
account of a neurotic disease which he had had the oppor- 
tunity of studying some weeks ago in the Jurjura mountains 
of Algeria, This malady appears to be due to the ingestion 
of large quantities of ‘‘djilbel,” a kind of pea—Lathyrus 
cicera,—which the inhabitants of these parts consume, more 
especially in times of famine and scarcity. ‘‘Spasmodic 
spinal lathyrism” is the name proposed by M. Proust, for 
the reason that, in the opinion of M. Bouchard, who 
studied this affection some time ago, the symptoms appeared 
to be due to a transverse myelitis or to a hemorrhage in 
the spinal cord, followed by secondary degeneration. The 
etiology of lathyrism is believed to resemble that of ergotism 
and pellagra. Disorders of motion, principally affecting the 
lower extremities, and accompanied by disturbances in the 
urinary and sexual functions, are the chief symptoms. 
M. Le Roy de Méricourt insisted on the alliances of this 
malady with some forms of beri-beri. But the nature of 
that ill-defined affection is not sufficiently understood. The 
association of lathyrism with it cannot therefore be of much 
value. Ata subsequent meeting, Dr, Bouley spoke of some 
observations he had made on horses. It appeared that the 
use of Lathyrus cicera ia the diet of the animals induced 
paralysis of the hind quarters, and more or less rapid death 
from asphyxia. Referring to Dr. Burq’s well-known re- 
searches on the prophylactic virtues of copper in cholera, 
Dr. Bouley thought that a trial of the djilbel might be made, 
sastie preventive and curative agent, in cases of hydro- 


SUMMER DIARRHCEA MORTALITY. 


NOTWITHSTANDING the recent marked decline in the 
temperature the recorded mortality from diarrheal diseases 
in the large English towns showed a considerable farther 
increase last week. The deaths referred to diarrheea in the 
twenty-eight towns, which had steadily increased in the 
seven preceding weeks from 28 to 249, further rose to 452 in 
the week ending the 14th inst. The annual death-rate from 
this disease last week, which averaged 2°7 per 1000 in the 
twenty-eight towns, was equal to 4°3 in London, whereas it 
did not exceed 1°4 in the twenty-seven provincial towns. 
Diarrhea mortality was higher in London last week than it 
has been since July, 1881. Out of London the highest 
death-rates from diarrhma in these large towns last week 
were 3°4in Bolton, 3°77 in Preston, and 4°4 in Leicester, It 
appears, therefore, that during last week diarrhoa fatality 
was three times as great in London as in the aggregate of 
the provincial towns, and that Leicester once more assumed 
its usual summer position as the English town suffering from 
the highest diarrhea death-rate. 


MR. JONATHAN HUTCHINSON, F.R.S. 

THE near retirement of Mr. Hutchinson from the Surgeon- 
ship of the London Hospital, in accordance with the rules, 
is felt to be an event of much interest, and one to be 
emphasised, There is naturally a reluctance to lose the 
services of Mr. Hutchinson in a hospital and a school which 
he has served with such brilliant advantage. Accordingly 
it has been unanimously resolved to appoint him Emeritus 
Professor of Surgery at the Hospital, and it is arranged 
that in this capacity Professor Hutchinson will deliver each 
session a course of lectures on Surgery, extending over six 
consecutive weeks. On the 13th inst. a meeting of the past 
and present students of the Hospital was held, and it was 
resolved to raise some fitting testimonial to Mr. Hutchinson, 
A committee was appointed, with Dr. Andrew Clark as 
treasurer and Dr, J, A. Williams and Mr, Charles H. Wade 
as secretaries, With such a treasurer and such secretaries 
we may expect an adequate result in some worthy form. It 
is to be hoped that the London Hospital will not be selfish 
in this tribute to a man who belongs to the British medical 
school, and who has shown how far a general surgeon can 
carry the specialism of observation aud practice, It is 
understood that the testimonial will be presented at a 
dinner to be given to Mr. Hutchinson early in the coming 
winter session, 


“NARCOTICS, MEDICAL TREATMENT, NURSING.” 

UNDER this somewhat alarming title a pamphlet, purport- 
ing to be ‘‘ by a surviving victim of the modern Inquisition,” 
has been recently issued by Mr. W. W. Grant of Pater- 
noster-row. It is not a notable work in any literary sense, 
and there is plenty of internal evidence to show that the 
‘‘victim” did not get into what he calls ‘‘ the modern 
Inquisition”—which, by the way, was simply a sick chamber 
in his own house, under the care of two skilled attendants— 
without cause. He was worried, ill, not perhaps very wisely 
managed, and dosed with narcotics. The pamphlet should 
be read for this reason, chiefly, that it is a probably true and 
significant story of the wrongs which may be suffered by a 
sick person who has the misery of being misunderstood. It 
is somewhat carelessly or ignorantly asserted that cruel 
treatment is inflicted on patients only, or principally, in 
asylums. The moral of the story—and it is one which ought 
to be laid seriously to heart—is that every medical prac- 
titioner, whether in or out of an asylum, should make it a 
point of conscience to see his patient at frequent intervals 
quite alone, and casting aside the foolish and mischievous 
prejudice against what an apparently “deranged” patient 
may say, try honestly and carefully to discover whether he is 
or is not well treated. No practitioner is justified in allowing 
himself to be hoodwinked by attendants or “friends.” He 
is the responsible guardian of the sick, and we do not envy 
the feelings of the physician or surgeon who can go away 
contented from the bedside of any suffering fellow creature 
without having done his best to ascertain how he is cared 
for. Nurses, attendants, or even “friends” are too ready 
to pooh-pooh the complaints of the delirious and excited, 
As a matter of fact, we believe no such patient ever com- 
plains without cause, There may be much exaggeration, but 
there is always some ground for a feeling of grievance; and 
we hold that it is the first duty which practitioners owe to 
their patients to investigate their cases patiently, and 
without prejudice. It is not even necessary that a patient 
should complain. Zvery sick peason who is in any sort of 
way exposed to neglect or ill-treatment should be seen alone 
for a few minutes at least, at short intervals, and an endea- 
vour made not merely by questioning, but by careful scrutiny 
of the expression and manner, to discover if all is going on 
well. Patients are often intimidated by those around them, 
and it is the duty—the great duty—of the medical man ia 
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charge of the case to see to it that the poor sufferer under his 
protection is not maltreated. If medical men are not pre- 
pared to see their patients alone, if they ‘‘cannot spare 
time,” or are “‘afraid” of the insane, they ought not to under- 
take the responsibility of treating such cases, We feel very 
strongly on this point, and make no scruple of speaking 
plainly as to a matter of duty which is too often neglected, 
to th: discredit of our cloth and the injury of the sick in 
mind, 


MR. EDGAR CROOKSHANK. 


WE have learned with much pleasure that Mr, Edgar 
Crookshank has been decorated with the Khedive’s star, in 
further recognition of his services in Egypt. Mr. Crook- 
shank, who had been house-surgeon in King’s College 
Hospital, went out to Egypt as a civil surgeon on the out- 
break of hostilities, and was attached to the Army Medical 
Department. He did duty at the Ismailia Hospital from 
August 30th to September 11th, at the Kassassin Lock 
Hospital on the 12th and 14th, and in the field at Tel-el- 
Kebir on the 13th. He returned to Ismailia with a batch 
of wounded, and continued to do duty there till the 26th, 
when he proceeded to Cairo. At Ismailia his work con- 
sisted chiefly in dressing and observing cases, superintend- 
ing the antiseptic treatment, which was very fully carried 
out in that hospital, and assisting at operations. At the Army 
Hospital Inquiry Committee Mr. Crookshank bore valu- 
able— because independent and non-oflicial—testimony to 
the efficient working of the Medical Departmentin Egypt, and 
to the satisfactory arrangements as to sanitation in the 
hospital at Ismailia. It is pleasant to find that the services 
which he so willingly rendered have not, as is too often the 


case with medical services, been ignored in the distribution 
of honours. 


ARTICULAR GANGLION. 


THERE is still some difference of opinion as to the nature 
and mode of origin of the cystic tumours common on the 
wrist and ankle, usually known as ganglia, What evidence 
there is on the point not merely connects them with the 
synovial sheaths of tendons in many cases, but indicates that 
at any rate in some instances they are the result of hernial pro- 
trusions of the synovial lining of these sheaths through the 
fibrous covering. The original communication between the 
cyst and the sheath is usually early closed, but it may remain 
patent. It is, however, to another mode of origin of these 
synovial cystic tumours that we would call attention now— 
to those originating in hernial protrusions of articular syno- 
vial membranes. These have long been known to exist, but 
they have been studied more in France than in this country. 
They not only form a certain proportion of the ganglia 
common at the wrist and on the dorsum of the foot, but they 
occur in connexion with other joints, and it is this fact which 
is apt to be overlooked. Such hernial protrusions when 
attaining any size form tumours over or in the near neigh- 
bourhood of joints, of varying depth; they have a narrow 
pedicle leading into the joint cavity, and upon this fact 
depends their importance, for surgeons are tempted to remove 
or otherwise operate upon these apparently simple tumours, 
and, unless special precautions be taken, grave and even fatal 
results may follow from acute articular inflammation. Of 
the larger joints, these ganglia are more often connected with 
the knee than any other, then the elbow, and it is to be 
especially remembered that their pedicle may be very long 
as well as fine, and their connexion with the joint anything 
but apparent, Usually unilocular, M. Nicaise has recently 
recorded in the Revue de Chirurgie an instance of a multi- 
locular articular ganglion on the outer side of the knee-joint. 
It was stated by Cloquet that they could always be recognised 


pressure. Such may be the case, and is of course a valuable 
sign, but cecasionally the communication between the two is 
so imperfect that pressure of the cyst does not empty it: the 
case of M. Nicaise’s just alluded to is one in point, The 
great practical point is to remember, when called upon to 
treat any cystic or circumscribed tumour about a joint, the 
existence of these tumours, and to treat all such as if they 
did communicate with the joint, even although there may be 
no distinct evidence of this before operation. M. Nicaise 
removed the tumour in his case, and with complete success. 
There have been several instances in which such tumours 
have been excised inadvertently, and fatal arthritis has been 
set up. 


DUTIES OF WORKHOUSE SURGEONS. 


THE medical arrangements of workhouses and their hos- 
pitals demand a little more attention than they receive. The 
question has been raised by us before now, but it bas been 
raised lately by Mr. Hopwood in connexion with the 
St. Pancras workhouse, and with a statement by Mr. Walter 
Dunlop that the inmates numbered 2000, that he bad to see 
every person on admission, and visit almost a thousand of 
them daily. Though, as Mr. G. Russell explained, only a 
small proportion of these may be cases of severe sickness 
requiring daily attention, it does seem to us that where 
such numbers of sick and infirm people are congregated 
together, more than one medical opinion should be pro- 
vided. Some appeal should be allowed to higher medical 
opinions, in cases of urgent or prolonged suffering. Such 
provision could be made with little addition to expenditure. 
We feel persuaded that medical officers of workhouses would 
gladly so share their responsibility, and it would be a great 
act of consideration to thousands who now suffer in large 
workhouses, 


THE CONTAGIOUS DISEASES ACTS. 


Wuitst the Government are taking time to consider 
whether they will proceed with the Bill for the repeal of the 
Contagious Diseases Acts, the effect of the withdrawal of the 
compulsory examination clauses is becoming very evident. 
In the four weeks since the abolition of compulsory 
examination the ratio of diseased soldiers in the stations 
under the Acts has increased from 11°89 to 17°4 per 1000. 
This increase of 5°5 per 1000, when calculated on an average 
annual strength of 48,000 men at these stations, gives 264 
venereal cases more than in the month preceding the change 
in legislation. A return showing the increase in individual 
stations—e.g., Colchester—would give results even more 
striking. The facts since Mr. Stansfeld’s resolution has 
been passed are fatal to the theoretical assumptions of an 
average rate of improvement independent of the Acts, on 
which so much stress has been laid by the Parliamentary 
advocates and the medical witnesses for their repeal. 


NEW HOSPITAL AT ROME. 


THE Italian Government has invited designs for a new 
building at Rome to cost upwards of £300,000, and intended 
to comprise in one institution a number of special depart- 
ments, as well as a medico-chirurgical hospital of 450 to 500 
beds, The separate branches include those for clinical in- 
struction, for children’s diseases, and for nervous affections. 
A dermo-syphilopathic infirmary is also included, as well as 
departments for affections of the ear and eye. Midwifery 
and the diseases of women will be the subject of a special 
branch, and the institution will inclade an anatomical de- 
partment as well as infirmaries for infectious diseases. One- 
storeyed buildings on the, pavilion system will be adopted, 
and the separate wards are not to contain more than sixteen 


by the fact that the swelling was reducible into the joint by 


or eighteen beds each, 
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MR. PORTER, OF DUBLIN. 


Tuis gentleman, as the acknowledged leader of the sur- 
gical branch of the medical profession in Dublin, has been 
offered the honour of knighthood, and although the refusal 
of such a mark of distinction is unusual, and would appear 
ungracious, it would surprise many to learn that Mr. Porter 
would accept-such a mark of favour, Mr. Porter is Surgeon 
to Her Majesty in Ireland, Senior Surgeon to the Meath 
Hospital, and commands one of the largest practices in 
Dublin. That the leader of the surgical profession in 
Ireland should be offered a knighthood, instead of a 
baronetcy, is regarded by the members of the profession in 
Dublin as very short-sighted policy on the part of the 
Government, and as a slight to Irishmen in general. To say 
that there are at present five medical baronets in Eogland 
and none in Ireland, and that no one has been selected to 
succeed the three Irish gentlemen who formerly held that 
distinction, would seem to imply that their successors are 
considered unworthy of the honour. At all events, the 
matter has caused the greatest dissatisfaction in Dublin, 
and a numerously signed memorial has been presented to 
His Excellency Earl Spencer in reference to the matter. 
The memorialists suggest that Her Majesty's advisers 
should reconsider the subject of State honours, and grant 
an hereditary titular distinction to both branches of the 
profession in Ireland, and thus place it in this respect on 
equality with the position occupied by the profession in 
other parts of the United Kingdom. Mr. Hamilton, Under- 
Secretary, received a deputation of medical men last Tuesday 
in reference to the subject; and we have very little doubt 
that the prayer of the memorialists will be acceded to, at all 
events so far as Mr. Porter is concerned. 


EXCISION OF HUNTERIAN CHANCRES. 


THE question of the value of excision of true Hunterian 
chancres possesess considerable pathological as well as prac- 
tical interest. If the operation prove of no avail, the conclusion 
would be favoured that, at any rate until the nearest lymph 
glands are infected, the poison is entirely local; while if it 
fail, even when performed quite early, it rather points to the 
conclusion that the virus is quickly disseminated, although 
it most rapidly sets up peculiar changes at the point of inocu- 
lation. Thus far the evidence is contradictory, or at any 
Tate not conclusive. Nearly all surgeons who practise the 
operation are agreed that to be successful it is essential that 
the chancre should be widely excised before the lymphatic 
glands are infected ; the number of cases in which this can 
be done is not very large, and the difficulty of coming to a 
precise diagnosis of a chancre in this stage is best realised 
by those who have had most experience in this department 
of surgery. Dr. Oscar Lassar of Berlin has performed the 
operation forty-eight times. Where the chancre is superficial, 
he removes it with a single cat of the knife or scissors ; 
where it is deep or situated on the glans penis he 
uses the sharp spoon. He thea closes the wound with 
catgut-sutures and fastens on an iodoform dressing. 
Generally he has succeeded in getting healing by first 
intention, but if any induration occurs around the wound, 
this is again removed in a similar manner. Of thirty-seven 
cases thus treated within the last four years nineteen must 
be excluded from consideration, as the subsequent course was 
not thoroughly known. Of the eighteen which have been 
well followed up, thirteen passed through the usual stages of 
constitutional syphilis, but in no case was the attack severe. 
Five cases escaped all general infection, and Dr. Lassar 
states that in no one of these cases had he any doubt of the 
diagnosis at the time of the operation. He contends that as 
the operation is not a serious one, and inflicts no real injury 
upon the patient, and while there is no other kaown way of 


preventing constitutional infection, the operation is justifiable 
in suitable cases, even if only 20 per cent. of the patients are 
cured by it. It is to be noted that Dr. Lassar shows a 
larger proportion of successes than any other similar experi- 
menter, if we exclude Auspitz, who states that he prevented 
general infection in nineteen cases out of thirty-three, 
although when the chancres were excised the glands were 
already enlarged. 


A NEW SURFACE THERMOMETER. 


THIs instrument has been invented by Dr. Burq. It con- 
sists of a circular thermometer which can be applied by 
means of a caoutchouc band to any part of the surface of the 
body. The thermometer is encased in a rigid casket closed 
above by a revolving plate which allows a section of the 
curved stem of the instrument to be seen through a small 
window, from one side of which an index points to the level 
of the mereury on the one hand, and to a corresponding 
n umeral indicated on the dial on the other. In the socket 
of the instrument is a space for thin circles of malleable 
metals of different kinds for purposes of metalloscopy. So- 
called thermographic charts are provided on which the 
temperatures are registered, so as to form a curve which 
indicates in addition the duration of each observation. The 
instrument is not self-registering. Some figures supplement 
the meagre description in the Gazette Médicale, No. 28, to 
which we refer our readers. 


ANTIHELIOS. 


Dr. Mac CorMACc of Belfast has recently written a short 
article with the above title. Having called attention to the 
unexplained immunity from sunstroke enjoyed by Hindoos 
and Africans the writer proceeds to make what he apparently 
believes to be an original suggestion. Although the cooling 
of heated air supplied to chambers is no new thing, yet we 
cannot but re-echo the suggestion made by the writer men- 
tioned. By mechanical power the hot air of tropical climates 
might be drawn through ice chambers or other cooling 
apparatus, and then sent into the dwelling apartments, 
workshops, barracks, tents, hospitals, factories, churches, 
assembly-rooms, and sick-rooms, Wind, water, steam, hand, 
or Mouchot’s sun-engine might each find its appropriate 
application under different circumstances. Dr. Mac Cormac 
regards such an arrangementas more thorough and enjoyable 
than the tatties and punkahs of India. The importance of 
temperance in food and drink is wisely insisted upon ; 
without this, coolness would not suffice to prevent the effects 
of intense heat. 


MEDICAL FEES FOR POST-MORTEMS IN 
IRELAND. 


WE think the disallowance of fees sanctioned by the 
coroner, and for services rendered at his request by medical 
officers unconnected with the union, an injustice that should 
not have had the sanction of a judge. We trust that coroners 
will take some pains to see that medical men acting under 
their orders shall henceforth receive more justice than in the 
case we report in the form of a question and answer in Par- 
liament. 


OPEN SPACES. 


THE answer recently given in the House of Commons by 
the Chancellor of the Exchequer to Mr. Bryce’s question 
about Oxshot Heath is most unsatisfactory. It was con- 
fessed that the Commissioners of Woods and Forests have 
sold the manor of M:lbourne without making any stipulation 
that the purchaser should preserve for the use of the public 
what has been so long enjoyed by them—the common 
belonging to the manor. The manor of Esher, too, has been 
sold with the same disregard to public rights in Esher com- 


118 LANcET,] 


MILITIA SURGEONS.—FLOATING HOSPITALS. 


[JULY 21, 1883. 


mon, The fact that the Queen, who is the real purchaser, 
will not be likely to deprive the people of these pleasure- 
grounds is no answer to the objection. The preservation 
of open spaces is a question of national importance, and 
the limited areas now left for the people’s pleasures and 
the people’s advantages should be guarded in such a way as 
to place them above the control of any single individual. 


MILITIA SURGEONS. 


A MEETING of militia surgeons is announced to take 
place at Liverpool on August Ist. This date is fixed, we 
believe, for the convenience of those gentlemen who may be 
members of the British Medical Association, which holds its 
annual meeting during the first week of August. We hope 
there may be a full attendance of militia surgeons to decide 
what further steps should be taken to redress the great 
injustice done to them by depriving them of their incomes 
without any compensation, from no fault of theirs, but from 
the so-called exigencies of the service. The hour and place 
of meeting will be announced next week. 


DOUBLE SYMMETRICAL LIPOMA OF THE 
TONGUE. 

A CASE of double symmetrical lipoma of the tongue, occur- 
ring in a tuberculous patient, was shown at a recent meeting 
of the Société de Chirurgie. Lipomata are rare in this 
region, and are of three varieties, One is of submucous 
situation ; another occurs between the muscular layers, as 
in the instance above mentioned ; the third variety is said to 
be due to a granular degeneration of the muscular fibres, as 
Heurtaux has indicated. 


FLOATING HOSPITALS. 

THE German Admiralty, it is reported, are going to try a 
novel experiment, as they intend to send a complete hospital 
ship to accompany the Baltic squadron on its evolutionary 
cruise. A corvette has been fitted with cots, requisites for 
the sick and wounded, instruments, and operating tables. 
It is intended that in any future war the vessel shall accom- 
pany the fleet into action, carrying the Geneva flag, and, in 
order to distinguish her, she has been painted white with a 
red streak, 


THE SISTERHOOD OF ST. JOHN’S HOUSE. 

THE ladies forming the Sisterhood of St. John’s House 
have, we understand, resigned their positions in the House, 
and the Council has accepted their resignations; consequently 
the sisters have withdrawn from the nursing of King’s College 
and Charing-cross Hospitals. The latter hospital is at present 
closed for repairs, but almost all of the nurses at King’s 
College Hospital remain, and the regular work is but little 
interfered with. 


DEATH OF DR. A. P. STEWART. 

WE regret to have to announce the death, from heart 
disease, on the 17th inst., of Dr, A. P, Stewart, of 
Grosvenor-street. The funeral will take place at Highgate 
Cemetery on Monday, at 4 P.M., starting from Grosvenor- 
street at 3 P.M. 


THE WEST MALLING POISONING CASE. 
THE trial of the Rev. J. H. Timmins at Maidstone on 
Wednesday for the manslaughter of Sarah Anne Wright, by 
administering to her a fatal dose of oil of bitter almonds, 
terminated in a verdict of ‘‘ Not guilty.” 


YELLOW FEVER is reported to be prevailing at Vera Cruz. 
From May to the present date 144 deaths have occurred 
from the disease. 


Mr. Epw. W. RosBertson, M.B., medical superintendent 
of the Aberdeen Royal Infirmary, whose death we briefly 
announced last week, was appointed as superintendent only 
about a year ago, and had shown slight symptoms of mental 
aberration. He, however, continued his duties in Aberdeen 
till so late as May last, shortly after which he visited a 
friend in Cheshire. Deceased had held the office of house- 
surgeon at Gray’s Hospital, Elgin, and was the first ef the 
qualified men appointed as house-physician at Aberdeen, 
It is thought that the vacancy caused by Mr. Robertson’s 
melancholy death will not be filled by the appointment of 
a medical man. 

Some interesting cases of locomotor ataxy are now appear- 
ing in the Journal de Médecine de Bordeaux. The associa- 
tion of perforating ulcer of the foot with an arthropathy of 
the metacarpo-phalangeal joint of the right index-finger and 
dystrophy of the nails is recorded in a man, aged forty-five 
years, who had been the subject of acute rheumatism when 
eighteen, and of venereal disease when twenty-eight years 
of age. Our readers will remember that Pierret has strung 
together nearly all the facts met with in locomotor ataxy 
on the basis of a wide sensory neurosis. 

THE condition of a plot of ground known as the Newlands, 
Peckham-rye, has been brought under the notice of the 
Camberwell Vestry by the chairman of the Sanitary Com- 
mittee. The place is described as filthy in the extreme. 
The houses are stated to be unconnected with drains, cess- 
pools in some cases, and in others temporary arrangements 
for the disposal of sewage, being employed. The vestry 
resolved to do something. Let us hope that the action will 
be speedy and effectual. 


THE Medway Guardians have refused to accept the sug- 
gestion of the Local Government Board that they erect a new 
hospital at a cost of £25,000, and the Local Government 
Board’s architect has declined to sanction the plans of the 
guardians for enlarging the present hospital. Things are 
therefore at a deadlock, which is the more to be regretted as 
there is a great amount of sickness at present prevailing in 
the district, and the hospital is much overcrowded. 


ON Monday, July Sth, a fourth assistant-surgeon was 
appointed to the Royal Infirmary, Edinburgh. The can- 
didates were C. W. Cathcart, M.B., C.M., F.R.C.S. (Lond.), 
Lecturer on Anatomy, Surgeons’ Hall; J. M. Cotterill, 
M.A., C.M., F.R.C.S, (Edin.), Clinical Surgical Tutor of 
the University of Edinburgh; and C. F. Caird, M.B., C.M., 
F.R.C.S. (Edin.). Mr, Cotterill was elected to the office, 


ON the 12th inst. the Bill increasing M. Pasteur’s pension 
from 12,000 to 25,000 francs, with reversion to his wife and 
children, passed the French Chamber without a division. In 
reply to certain dissentients, M. Paul Bert cited the English 
grant to Jenner, and scouted with warmth the charge of 
sordid motives brought against Pasteur. 


ACCORDING to M. Feris of Brest, veratria has the property 
of causing various kinds of tremor to disappear, and that in 
the space of ten days or a fortnight. It has been employed 
in disseminated sclerosis, alcoholism, and adynamic states. 
The dose is four pills per diem, each containing half a 
milligramme of the alkaloid. 


AT a recent meeting of the Society of Physicians of 
Vienna, Dr. Felix Schwarz exhibited a man the subject 
of wandering liver. Needless to say, the case excited great 
interest. 
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WE understand that a meeting of volunteer medical 
officers will be held at Liverpool, in one of the section- 
rooms, on Wednesday, Aug. Ist, at 9.30 A.M., to hear an 
address from Surgeon-Major Evatt, A.M.D., on ‘‘ Volunteer 
Medical Organisation.” Several resolutions will be proposed. 


THE part taken by flies in the dissemination of contagious 
disease—a matter which has been discussed in our pages on 
more than one occasion—is again receiving notice. The 
subject is important, but indicates a danger, the means 
meeting which are not very obvious. : 


Dr. L. WEBSTER Fox, of Philadelphia, is reported to have 
successfully operated upon a coloured woman, aged sixty 
years, who had been blind since birth from cataract, This 
is believed to be the oldest congenital cataract ever removed 
and the power of sight restored. 


THE question of colour-blindness is engaging the serious 
attention of railway men. At an eight days’ conference, 
just terminated at Salford, the visual defect formed the 
principal topic of discussion, and was referred to a committee 
to obtain evidence and report, 


TuHE Boylston Medical Committee, appointed by the Pre- 
sident and Fellows of Harvard University, have awarded a 
prize of 200 dollars to Dr. P. M. Braidwood of Liverpool, 
for a dissertation on ‘‘ Measles, German Measles, and their 
Counterfeits.” 


WE are glad to learn that the appeal of the Committee of 
Management of the Bristol General Hospital has resulted in 
subscriptions to the amount of £10,000, which will more 
than cover the cost of the late improvements in the hospital. 


Tue Honorary Fellowship of the Royal College of Sur- 
geons in Ireland was on Thursday, the 19th inst., conferred 
upon Dr. Crawford, Director-General of the Army Medical 
Department, and Surgeon-General Sir J, Hanbury. 


Dr. DE WATTEVILLE has been appointed Physician to a 
new Electro-therapeutical Department created at St. Mary’s 
Hospital. It is noteworthy that it is the first department of 
the kind established in this country. 

Ar the First Professional Examination, under the new 
scheme of education of the Royal College of Surgeons in 
Ireland, which commenced last week, eighty-four candidates 
presented themselves. 


Ir has been stated that Bartholow’'s Practice of Medicine 
is being translated into Chinese for the benefit of the 
physicians of the Celestial empire. 


Sanitary InstiTuTe oF Great Brirain.—At the 
anniversary meeting held at the Royal Institution, on 
Thursday, July 12th, Prof. G. M. Humphry, M.D., F.R.S., 
Vice-President, in the chair, an address was delivered by 
W. Eassie, C.E., F.L.S., F.G.S., entitled “The Relation- 
ship between Geology and Sanitation,” and the medals 
an certificates were presented to the exhibitors at the 
exhibition held at Newcastle in September, 1882. At 
the close of the address the chairman proposed a vote of 
thanks to Mr. W. Eassie, which was seconded by Dr. 
A. Carpenter. A vote of thanks to Prof. G. M. Humphry 
for presiding was moved by Captain Douglas Galton, and 
seconded by J, Symons, F.R.S. 


Pharmacology and Cherapeutics, 


ATROPINE AND PILOCARPINE. 

THE antagonism which exists between atropine and pilo- 
carpine in by far the larger number of their influences on 
various parts of the body is well known. An attempt has 
recently been made to determine whether this opposition of 
action holds good for the so-called glycogenic function of the 
liver. It is assumed on not wholly irreproachable evidence 
that the liver secretes sugar into the blood circulation, just 
as other glands discharge their secretions by their natural 
ducts. M. Morat has found fiom experiments on dogs, both 
fasting and feeding, that pilocarpine increases the amount of 
sugar in the blood; whilst atropine diminishes this consti- 
tuent. When the glucose of the circulation rises above the 
proportion of 3 per 1000, glycosuria setsin. This was not 
observed in the experiments referred to, because the incre- 
ment of increase was neverlarge. The degree of diminution 
attributed to atropine was so small that, despite the fact of 
its occurrence in three experiments, we cannot help enter- 
taining the notion that errors of measurement might be 
allowed to ex plain the slight difference. 

CINCHONIDINE. 

The alkaloid cinchonidine is a frequent adulteration of 
sulphate of quinine. In a memoir published in 1880 MM. 
Chirone and Curci attributed to cinchonidine the power of 
being able to excite epileptiform convulsions, probably by 
its action on the ‘‘psycho-motor” centres. M. Laborde, in 
1877, gave some of the sulphate of the alkaloid to an ex- 
hausted dog, and the animal died in an epileptic seizure. 
MM. Germain Sée and Bochefontaine have recently (La 
France Médicale, No. 44) made experiments with the pure 
sulphate of cinchonidine on frogs, pigeons, guinea-p’ 
rabbits, dogs, cats, and man, A lethal effect was chenoed 
in all cases with varying but not large quantities of the 
alkaloids. The most useful of the experiments were, 
perhaps, those made on a healthy man (one of the 
authors). An hour after the ingestion of fifteen grains 
of the pure sulphate, the urine gave a ristic re- 
action ; after three hours the pulse rose from 75 to 104, the 
face and eyes became red, the skin of the hands felt hot, 
and there was a little heaviness of the head, with a bitter 
taste in the mouth. These symptoms gradually subsided, 
and the urine gave no reaction at the end of fifty hours, 
The reagent employed is not mentioned ; but we sup 
that any of the ordinary tests for the presence of an alleeloid 
would answer. The symptoms mentioned are, therefore, 
not very unlike those attributed to quinine and cinchonine, 


IODOFORM. 


The physiological action of iodoform has been investigated 
in more than sixty different animals by Rummo of Naples. 


In the frog a progressive diminution of the number of the 
cardiac contractions with increasing energy of action and 
lengthening of the diastolic period were noted, In thé dog, 
after the administration of one gramme, the number of heart 
beats was reduced to one-half the normal, and there was a 
slight increase of the arterial tension; when two grammes 
or more were given the pressure in the carotids was a little 
lessened. With small doses the respiration was not affected. 
The temperature rose a degree or two after a moderate dose 
had been given ; with a large dose there was a transient 
increase in the body heat, followed by a decided fall of about 
five degrees, notwithstanding the appearance of tetanic 
seizures. Local anesthesia, paralysis, and diminution of 
reflex action and excitability were detected in the limb into 
which iodoform had been injected, universal rigidity, persist- 
ing after section of the cervical cord, set in later. The 
nervous disorders are produced with greater facility in 
mammals after intra-peritoneal injection. When three or 
more grammes were employed, a series of symptoms was 
observed which has been arranged under three headings in 
chronological order, In the first period profound sleep, with a 
tendency toshun the light, to get out of the way of noises, with 
general weakness, slight anwsthesia, staggering gait, slight 
diminution of deep and superficial reflexes, and contracted 
pupils were recorded. The second period was characterised by 
spasmodic paraplegia, with tremor on executing voluntary 
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movements, with exaggeration of the deep reflexes, and with 
permanent erection and cedema of the prepuce. Later still, a 
tendency to go backwards and to turn round in a small space 
were noted, In the third period the animal repeatedly cried, 
intense and general tetaniform contractions with exalted 
reflex excitability set in, some clonic convulsions were 
seen, the rotation of the body was observed, the respira- 
tion became difficult, and the pupils dilated. Death 
supervened in a violent fit, despite artificial respiration. 
The convulsions were uninfluenced by section of the 
spinal cord in the cervical region. doses of iodoform 
ve rise to digestive disturbances, nausea, vomiting, and 
ysenteric stools. lIodoform passed out of the body in 
the urine, as iodide, and when given in larger doses in the 
form of iodic and hydriodic acids. Albuminuria, hematuria, 
with arrested elimination of the altered drug, have been 
witnessed. The most important alterations consist of dimi- 
nution of the number of red blood-discs, which become 
erenate, fatty degeneration of all the viscera, glomerulo- 
nephritis, intense hyperemia of the cerebro-spinal nervous 
system, especially of the grey matter, accompanied by 
ges in the nerve-cells. Simple iodoform does not arrest 
the development of septic bacteria, but it is more powerful 
in preventing their genesis ; when dissolved in oil of turpen- 
tine it kills bacteria, even when in a state of complete 
proliferation. 
ICHTHYOL. 

This substance is a new medicament introduced for the 
treatment of cutaneous diseases by M. Unna, the derma- 
tologist of Hamburg. It is obtained by distillation from a 
bituminous rock which was found about three years ago in 
the Tyrol. According to Professor Fritsch, this rock is 
nothing else than the residue of decomposed animal matter, 
derived from prehistoric marine fish and animals. This 
hypothesis is based upon the presence of a large number of 
fossils and remains of fish in the strata from which the 
bituminous quartz is obtained. It is from this circumstance 
that the new medicinal agent gets the name of ichthyol. 
Ichthyol is prepared by — the products of distillation 
with sulphuric acid. A kind o; sulgheta is thereby formed, 
which must be carefully neutralised. The ointment then 
— as a soft substance of the consistence of vaseline, 

of the aspect of pitch and tar. Eczema is the chief 
disease for which the new ointment is recommended, Ichthyol 
—_ be combined with preparations of mercury and lead 
without the formation of metallic sulphides, The substance 
forms an emulsion with water, which is a convenient pro- 
perty whereby the application may be washed off, but it 


: — a penetrating odour not of an agreeable kind. In 
iseases 


usually treated by sulphur, the new remedy has 
been employed with success—e. g., acne rosacea and ftavus. 
Rheumatic pains and exudations, whether in the joints or 
muscles, are said to be wonderfully relieved by an embroca- 


ARBUTIN. 

Chemical researches into the nature of arbutin have been 
made by Kawalier and v. Mering. Experiments with 
arbutin on animals have been made and recorded by 
L. Lewin. In the present place we propose to deal with the 
effects of arbutin as they have been observed on man by 
Menche. Arbutin is pre from the familiar bearberry 
leaves, the uve ursi folia of the British Pharmacopceia. 
Researches made by Jablonowski and Schroff on healthy 
individuals led to no positive result, as in the similar case 
of quinine. Menche proved its diuretic effect in a case of 
mitral disease of the heart. It seemed to have a similar 
action in a case of chronic tubercular peritonitis. Catarrh 
of the urinary organs is the special province for the employ- 
ment of arbutin. The urine of patients taking arbutin when 
first passed is of normal colour, but becomes of a dark-green 
colour by standing, like the urine in carbolic acid poisoning. 
Bodliinder has proved that hydrochinon is present in such 
urine. Arbutin is a glucosate, and occurs in fine acicular 
crystals of white colour, soluble in water, which solution is 
of neutral reaction, of faint bitter taste, and odourless. The 
following formula illustrates the chemical composition of 
the substance, and also the reaction which takes place under 
the influence of a ferment. 


| OF = + CoH, (OF), 


Arbutin + water = glucose + hydrochinon. 


Hydrochinon will thus be seen to differ from phenol merely 
by the replacement of a second atom of hydrogen of the 


organic radical C,H, by an atom of monovalent hydroxy). 
The remedy may be administered in large doses without 
production of any unpleasant effects. Brieger has employed 
a solution of hydrochinon as an injection in the treatment 
of gonorrhea, but the healing influence of the drug would 
seem to be quite as effectually exhibited by giving arbutin 
by the mouth. It is recommended to give forty-five to 
sixty grains of the — in the course of twenty-four 
hours in cases of urethritis, 


ABRUS PRECATORIUS. 

Abrus precatorius or Indian liquorice, or jequirity, as the 
Brazilians have it, has again attracted some attention in 
foreign and English contemporary journals. An infusion is 
prepared from the s of this small woody plant. 
Jequirity produces an ophthalmia of croupous variety when 
some infusion is introduced into the conjunctival sac; the 
intensity of the inflammation appears to depend rather 
accurately upon the strength and number of the applica- 
tions. The cornea runs no risk during the development of 
the ‘‘jequiritic” ophthalmia. In the interior of Ceaia and 
Pianhy in Brazil, where the remedy is much abused, cases 
have been reported in which after two or three applications 
there appeared a very intense inflammation of the eyelids 
and conjunctiva, which did not confine itself to these parts, 
but spread over the face, neck, and upper part of the chest. 
This artificial inflammation has been emploeyd and is 
recommended to cure obstinate cases of “ granulations” 
rapidly. Some evidence has lately been adduced by Sattler 
in favour of the parasitic nature of the artificial ophthalmia. 
(Wiener Mediz. Wochen., No, 18 et seq.) 


CORN SILK. 

We learn from the American Journal of Pharmacy that 
during the past year several physicians of Schuy)kill county 
have been using different preparations of the stigmata of 
zea mays for catarrh of the bladder and similar diseases 
with very good results. According to the chemist Mr. 
Kennedy, the preparations should be made from the fresh 
article, as the dried material seems to be worthless; at 
least that is the opinion of those who have employed the 
new drug. A tincture, fluid extract, or syrup a the 
stigmata have been made and employed. The best forms 
for administration would be those free from alcohol ; because 
spirit is generally contra-indicated in the inflammatory 
troubles for which corn silk is recommended. 


TANNATE OF CANNABINE. 

According to M. Froumuller (Journal de Pharmacie et de 
Chimie), the tannate of cannabine possesses all the advantages, 
and none of the disadvantages, of the extract of cannabis 
indica. The tannate may be given as a powder, with or 
without pulverised sugar. Asa soporific the new prepara- 
tion is said to act cnatiendie, without giving rise to consti- 
— or other objectionable symptoms, Unfortunately, 
ike morphia, the dose has to be steadily increased. 


KORONIKO. 

Koroniko, from the Veronica parviflora, is largely used in 
New Zealand as a remedy in dysentery and diarrhea, Dr. 
Jardine has also found it of much value in the chronic 
dysentery in China. After the administration of fifteen 
doses of the tincture of koroniko the number of the san- 
guineous and slimy stools was reduced to one-half, other 
fifteen doses reduced them to three or four daily, and a third 
like quantity effected a complete cure. 


GOVERNMENT CHOLERA MEASURES. 


Tue Departmental Committee appointed by the Govern- 
ment with regard to the precautions which should be 
observed in this country in connexion with the prevalence 
of cholera in Egypt consists of Sir Charles Dilke, President 
of the Local Government Board ; Lord Edmond Fitzmaurice, 
Under-Secretary for Foreign Affairs; Sir William Jenner, 
K.C.B.; Sir Lyon Playfair, K.C.B.; Sir Joseph Fayrer, 
K.C.S.L; Surgeon-General Cunningham; Dr. Buchanan, 
F.R.S.; Sir Charles Du Cane, K.C.M.G.; Sir E. Currie ; 
Mr. Godfrey Lushington, of the Home Office; Mr. Hugh 
Owen, Secretary to, Mr. Kotton, Counsel to, and Mr. Provis, 
Assistant-Secretary to, the Local Government Board. The 
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Committee have met for the transaction of business, and the 
Government have decided that Surgeon-General Hunter 
shall proceed to Egypt, both with a view of advising as to 
the measures of precaution to be adopted there, and in order 
to supply the Local Government Board regularly with trust- 
worthy information as to the progress of cholera. As yet 
the proceedings of the Committee are not made public. The 
new Order to which we referred last week has also been 
issued, together with a covering letter addressed to the Port 
Sanitary Authorities. The letter advises the several autho- 
rities as to their action in the case of ships arriving from the 
East ; it urges upon those who have hitherto failed to pro- 
vide adequate hospital accommodation to defer this provision 
no longer, and it points out the respects in which the new 
Order differs from the one previously in force. The altera- 
tions are, except for administrative purposes, unimportant. 
Sach as they are, they will, however, tend to increased 
efficiency. In the first place, when the medical examination 
of an infected vessel has taken place, the ‘‘ healthy” are to 
leave the vessel at once, bat their names and destinations 
are to be taken down, This is a most importaut point. The 
Port Sanitary Authority has wisely resolved in all cases to 
send such names and addresses to the medical officer of 
health, and the district to which they belong. It is believed 
that the adoption of this plan will be most valuable in check- 
ing the spread of infection and tracing its channels. Forms 
of certificates for infected vessels are inserted. The burial 
of the dead need no longer necessarily be at sea, the sani- 
tary authority having the alternative of burying on shore, 
with such restrictions as to disinfectants as may be deemed 
necessary ; and any practitioner acting for the port medical 
officer is to be regarded as an officer of the authority. Regu- 
lations as to cleanliness, &c., of vessels have been issued by 
Dr. Collingridge, port medical officer, with special view to the 
present alarm of cholera. 


FORFARSHIRE MEDICAL ASSOCIATION. 


THE twenty-fifth annual meeting of this Society was held 
at Forfar recently, under the presidency of Dr. Maclagan- 
Wedderburn. There was a good attendance of members, 
and Dr. Byrom Bramwell of Edinburgh was present asa 
guest. Dr. Anderson, medical officer of health for Dundee, 
read a paper on Notification of Infectious Diseases, with 
special reference to its working in Dundee. It was argued 
that notification cannot be properly carried out except by 
the profession; that, notwithstanding the well-known 
antipathy felt by practitioners towards these compulsory 
clauses, wherever adopted the profession came to find 
that the work could be done harmoniously; and 
that the best system as yet devised is contained 
in the Manchester Provisional Order Act, 1878, which 
has been adopted by several towns, amongst others by 
Dundee. In speaking specially of the work in his own 
town, Dr. Anderson stated that since its introduction in 
August last the system had been carried on smoothly, and 
with the cordial co-operation of the profession and the 
public. It was shown that during the last eight years the 
zymotic death-rate had been 3 62, and it was believed that 

the 4053 deaths thus accounted for, over 2000 were pre- 
ventable. The estimated direct loss from these diseases 
during the same period was put at £18,000, and early isola- 
tion was strongly urged. Notification in Dundee, it was 
asserted, had neither interfered with the relationship 
between patient and practitioner, nor tended to concealment 
of infection through delay in obtaining medical advice. Dr. 
Anderson was careful to state that notification of itself 
could only indicate to the authorities what was necessary 
for guarding the public health ; and desiderated proper pre- 
cautionary measures before the outbreak of epidemics. It 
‘was agreed to publish the paper. The views ex in 
the paper were supported by a majority of one in the meet- 
ing, against a proposal for delay in arriving at adecision, It 
was, however, unanimously agreed that measles and whoop- 


me Fy should be included as infectious diseases in all 
public health Bills. Dr. Sinclair read a paper of great 
interest on ‘‘ The Collective Investigation of Disease,” urging 
enthusiastic effort on the part of all classes of practitioners ; 
and concluded with the motion, which was agr 

to nem. con, :—‘* That the Forfarshire Medical Association 
cordially approves of the movement for collective investiga- 
tion of disease initiated by the British Medical Associaiion, 
determines to help forward the scheme by every means in 
its power, and resolves to appoint a local committee to 
organise the work for this county.” The Council were 
named as the committee. It was agreed that the next 
meeting of the Association be held in Dundee; and the 
following gentlemen were elected as oflice-bearers for the 
year :—P resident: Dr. Miller (Dandee). Vice-Presidents: 
Dr. Howden (Montrose); Dr. Spencer (Dundee). Secretary : 
Dr. Sinclair (Dundee). Treasurer: Dr. Macleod (Dundee). 
Council: Drs. Dunean, Campbell, Steel-Moon, M. Cosh, 
Macewen, and R. Johnstone. Local Secretaries: Dr. D. 
Ewen (Arbroath); Dr, Lawrence (Montrose); Dr. Mackie, jun. 
Brechin); and Dr, Alexander (Forfar). A dinner followed. 


LIGHTNING PRINTS ON THE HUMAN BODY. 


A PHOTOGRAPH by Mr, G. Boner of Duns, N.B., the first 
of the kind with which we are acquainted, has been shown 
to us, in which the impression found on the arm of a boy 
who was recently struck by lightning is most vividly repro- 
daced. An interesting note on the subject will be found in 
the Photographic News of the 6th inst, The objections to 
the popular idea that the delicately traced figures, so very 


vA 


like fern fronds or branches of trees, are caused by the 


rint of a near object on the surface of the body are very 
| put forward. The writer arrives at the conclusion that 
the markings are caused by the direct action of the electric 
fluid in paralysing the nervous system, by causing congestion 
and redness in the — vessels, and the experimental 
explanation of the tree-like form is clear and satisfactory. 


im 
we 


Royat Hosprrat For DISEASES OF THE CHEST, 
CiTy-ROAD.—His Royal Highness the Prince of Wales has 
accepted the position of Vice-Patron to this hospital, which 
was founded by H.R.H. the Duke of Kent in the year 1814. 
The receipts of the public festival at which the Prince of 
Wales presided on June Ist have reached the sum of £5082. 
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THE HOME SECRETARY AND DR. BLADES. 


AT the meeting of the United Hospitals’ Club held at 
Richmond on Thursday, the 12th inst., the subject of the 
recent dismissal by the Home Secretary of Dr. Blades from 
the office of Divisional Surgeon of Police, which he had 
filled for eighteen years, was freely discussed. The feeling 
unanimously expressed was that the decision was harsh and 
severe, and did not appear to be justified by the facts of the 
case and the evidence adduced. The members of the Ciub 
expressed their undiminished professional confidence in Dr. 
Blades, and their sympathy with him under the present 
trying circumstances. 


We reproduce the form of petition lying at our office, and 
which has received the signatures of a considerable number 
of medical men. The petition might be copied and signed in 
different parts of the kingdom and forwarded to the Home 
Secretary. 

To the Right Honourable Sir Wim, Vernon Harcourt, M.P, 

Srr,—We, the undersigned, beg respectfully to recall your 
attention to the case of W. Corbett Blades, M.D., who by 
your direction has been dismissed from the post of surgeon 
to the L Division of the Metropolitan Police. 

We humbly submit that Dr. Blades has been hardly used, 
and that the charges upon which his dismissal was made to 
depend were fully met by him ix his reply addressed to 
yourself, dated May 11th, 1883. 

We therefore ask that it may please you to reconsider 
your decision in respect of this matter, and that you may be 
able to regard as not inconsistent with the demands of 
a the reinstatement of Dr. Blades in an office he had 

d without reproach or complaint for a period of eighteen 
years. 


Public Health ad Poor 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Helmsley (Rural).—This district has suffered somewhat 
severely from scarlet fever during the past year, and none 
of the sanitary provisions necessary for dealing with it being 
available, the disease necessarily spread. In one instance 
recorded by Dr, Bruce Low, the method of spread affords a 
striking illustration of what goes on to a far greater extent 
than is generally believed. A young girl was hired to go 
as servant to a house where scarlet fever had been prevalent. 
She was not informed of the fact that illness had occurred, 
and within about a week she sickened. She was then sent 

k to her mother, and the latter being a washerwoman 
the girl’s illness was kept secret. During the patient's con- 
valescence she was employed in carrying clean linen to the 
houses of the mother’s customers, and at one house where 
several cases of scarlatinal sore-throat occurred, it was ob- 
served that pieces of epithelium from the girl’s desquamating 
hands were adhering to the money she handed in by way ot 
change. In all thirty-nine cases came under notice, but the 
type of the disease was mild, and no fatal case occurred, 
The general mortality was also comparatively small, amount- 
ing as it did to only 151 per 1000. All the circumstances 
connected with the prevalence of infectious diseases are 
carefully recorded, and some special care would appear to 
have been taken during the past year to remove sources of 
excremental and refuse nuisances, 

Northampton. —The population of this borough was 
53,187 in 1882, the birth-rate was as high as 37°7 per 1000, 
and the death-rate was 18°0 per 1000, a result by no means 
unsatisfactory. The infantile death-rate was, however, high, 
on. under one year amounting to 16'1 per 1000 births 
registered. ‘The value of the isolation hospital belonging to 
the Corporation was strikingly illustrated during an out- 
break of small-pox, but at the same time it must be remem- 
bered that small-pox is not the only disease which needs 


authority are hardly likely to be of much service where such 
a disease as scarlet fever prevails. A Ransome disinfecting 
stove has been provided, and it is stated to answer the 
requirements of the town with great efliciency. A good 
deal of sanitary work is steadily in progress, but Mr. Cogan 
has to urge the need of further action both as regards sewer- 
age and water-supply. Some of the sewers are structurally 
defective, and the existing means of ventilation are evidentl 
insufficient to secure a free movement of fresh air throug 
them. As regards the water-supply, Northampton has been 
unfortunate, having failed, after a considerable expenditure, 
in procuring a wholesome water from a new boring; the 
result is that in the summer months there is a scanty service 
with all its attendant drawbacks, Mr. Cogan pays a well- 
deserved tribute to the guardians and one of their vaccina- 
tion officers for the efficient manner in which they administer 
the Vaccination Acts, a task involving some trouble in this 
town, where people have been taught that they are right in 
resisting the efforts of those who try to stamp out one of the 
most loathsome diseases ever known. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns, 5647 births 
and 3660 deaths were registered during the week ending the 
14th inst. The annual death-rate in these towns, which had 
been equal to 19°3 ~~ 1000 in each of the two p i 
weeks, rose to 22°2 last week. During the thirteen weeks 
of last quarter the death-rate in these towns averaged 21°6, 
against 20°5 and 209 in the corresponding periods of 1881 
aod 1882. The lowest rates in these towns last week were 
9°S in Cardiff, 13°1 in Halifax, 13°5 in Birkenhead, and 139 
in Flymouth. The rates ranged upwards in the other 
towns to 25°8 in Manchester, 25°9 in Huddersfield, 27°2 in 
Neweastle-upon-Tyne, and 96°8 in Sunderland; the hi 
rate in Sunderland was caused by the registration of ti 
deaths of 176 children killed at the Victoria Theatre disaster 
in that town a few weeks since. The deaths referred to the 
zymotic diseases in the twenty-eight towns, which 

ad increased in the four preceding weeks from 369 to 561, 
further rose last week to 796 owing to the ter fatality of 
infantile diarrhoea ; 452 resulted from diarrhcea (exclusive of 
15 deaths from simple cholera), 119 from measles, 79 from 
scatlet fever, 60 from whooping-cough, 55 from ‘‘ fever” 
(principally enteric), 30 from diphtheria, and only one from 
small-pox. No death from any of these zymotic diseases was 
recorded last week in Plymouth, while they caused the 
highest death-rates in Manchester, Leicester, and London. 
Measles was proportionally most fatal in Brighton, Salf 
and Neweastle-upon-Tyne ; scarlet fever in Manchester 
Birmingham ; ‘‘fever” in Derby, Huddersfield, Halifax, 
and Portsmouth ; and diarrhea in Bolton, Preston, London, 
and Leicester. The 36 deaths from diphtheria in the 
twenty-eight towns included 26 in London. Small-pox 
caused but one death in the twenty-eight towns, which 
occurred in Newcastle-upon-Tyne. The number of small- 
pox patients in the metropolitan asylum hospitals, which 
had been 65 and 69 on the two preceding Saturdays, de- 
clined to 60 at the end of last week; only 2 new cases 
were admitted to these hospitals during the week, The 


HEALTH OF SCOTCH TOWNS. 


isolation, and the black wooden huts which form the only 
accommodation 


available for the purposes of the sanitary 


rate last week in the twenty-eight English to 
rates in the Scotch towns ranged from 11'4 and 13 


} 
} 
| 
{ 
| 
| 
| 
| 
y | Highgate Small-pox Hospital contained 5 patients on Satur- 
day last, only one new case having been admitted during 
| the week, The deaths referred to diseases of the respiratory 
i organs in London, which had been 226 and 179 in the two 
\ previous weeks, rose again to 195 last week, and exceeded 
the corrected average by 2. The causes of 84, or 2°3 per 
} cent., of the deaths in the er towns last week 
were not certified either by a registered medical practitioner 
, or by acoroner. All the causes of death were duly certi- 
fied in Bradford, Portsmouth, Bolton, and in seven other 
i smaller towns. The proportions of uncertified deaths were 
largest in Oldham, Halifax, and Newcastle-upon-Tyne. 
The annual rate of mortality in the eight Scotch towns, 
| which had been equal to 25°3, 24-2, and 23°3 per 1000 in the 
{ three preceding weeks, further declined to 19°5 in the week 
ending the 14th inst.; this rate was 2°7 below the i 
| 
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Aberdeen and Edinburgh, to 21°8 in Greenock and 23°6 in 
Glasgow. The deaths in the eight towns included 85 which 
were referred to the Ty oF zymotic diseases, exceeding by 
5 number in the previous 324 
whoopi , 21 from measles, 21 from diarrhea, 9 from 
diphtheria, 7 from scarlet fever, 3 from ‘“‘fever,” and not one 
from ey The highest death-rate from these diseases 
i ith and Glasgow. The deaths from whooping- 
hich had declined from 32 to 25 in the three 
of which 12 occurred 
21 fatal cases of 
measles wed a decline from recent weekly num- 
bers, and included 15 in Glasgow and 4 in Edinburgh. 
The 21 deaths attributed to diarrhoeal diseases showed, on 
the other hand, a considerable increase upon those returned 
in recent weeks (11 being returned in Glasgow), although 
a 35 below the number in the corresponding week 
of year. Five of the 9 deaths from diphtheria and 
4 of the 7 from scarlet fever occurred in Glasgow. The 
deaths attributed to ‘‘ fever” were fewer than in any previous 
week of the year, The deaths referred to acute diseases 
of the respiratory organs in the eight towns, which had 
been 87 and 104 in the two previous weeks, declined to 81 
last week, and were 14 below the number in the correspond- 
ing week of last year. The causes of 67, or nearly 15 
per cent., of the deaths in the eight towns last week 
were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 
equal to 26°1 and 227 per 1000 in the two preceding weeks, 
further declined to 22°7 in the week ending the 14th inst., 
and was lower than in any previous week of this year. 
The mean death-rate in the city in the first two quarters 
of this year was 35°2 and 31°1 per 1000 respectively ; while 
the mean rate last quarter did not exceed 20°5 in London and 
19°6 in Edinburgh. The 138 deaths in Dablin last week 
showed a further decline of 14 from recent weekly numbers ; 
they included 5 from “fever,” 5 from SR Oe, 
1 from measles, and not one either from small-pox, scarlet 
fever, diphtheria, or diarrhea, Thus 11 deaths resulted 
from these principal zymotic diseases, against 15 and 19 in 
the two previous weeks ; they were equal to an annual rate 
of but 1°6 per 1000, the rates from the same diseases being 

ual to 66 in London and 22 in Edinburgh. The 5 deaths 

rred to ‘‘fever” were fewer by 2 than the number returned 
in each of the two previous weeks, but were equal to a rate 
considerably exceeding that which prevailed in the twenty- 
eight English towns. The 5 fatal cases of whooping-cough 
also showed a decline of 2 from the number retarned in 
the previous week. No death was attributed to diarrhea, 
although 5 fatal cases were recorded in the previous week. 
The causes of 23, or nearly 17 per cent., of the deaths re- 
gistered during the week were not certified. 


ZYMOTIC MORTALITY IN LARGE ENGLISH TOWNS. 


A summary of the Registrar-General’s weekly returns for 
the quarter ending June last, shows that the recorded 
zymotic fatality in the largest English towns was satisfac- 
torily low, and affords evidence of improved sanitary con- 
dition. The annual death-rate during last quarter from the 

rincipal zymotic diseases in twenty-eight of the largest 
nglish towns averaged 2°3 per 1000, against 33 in the 
corresponding period of last year. The death-rates from 
these diseases were lowest and under 1 per 1000 in Hudders- 
field, Norwich, Brighton, and Halifax; whereas the rates 
upward in the other towns to 2‘9 in Manchester, 3°1 

in Newcastle-upon-Tyne, 33 in Hull, 40 in Sheffield, and 
4% in Liverpool. Measles showed epidemic fatality in 
Newcastle-upon-Tyne and Liverpool ; scarlet fever in Leeds 
and Sheffield ; and whooping-cough in Manchester, Plymouth, 
and Hull. Diphtheria was more than twice as fatal in 
London as in the aggregate of the provincial towns; the 
highest rate from this disease occurred, however, in Cardiff. 
One of the most hopeful features of recent urban mortality 
statistics is the steady decline of ‘‘ fever” mortality, princi- 
y enteric. The deaths referred to this heading daring 
quarter were proportionally fewest in Huddersfield, 
Lincoin, Bristol, and Norwich, whereas they caused the 
highest death-rates in Sunderland, Liverpool, and Ports- 
mouth; in the latter town the annual death-rate from 
“fever” (almost exclusively enteric) exceeded 1 per 1000. 


The deaths from small-pox in the twenty-eight towns during 


last quarter were 80, of which 27 occurred in London, 23 in 
Newcastle-upon-Tyne, 9 in Birmingham, 8 in Leeds, and 5 in 
Liverpool ; no fatal case of this di in 
eighteen of the twenty-eight towns. 


THE SERVICES. 


Army MEDICAL DEPARTMENT. —Deputy Surgeon-General 
John Irvine, M.D., to be Surgeon-General, vice J. E. Clut- 
terbuck, granted retired pay 3 Deputy Surgeon-General 
Jones Lamprey, M.B., to Sargeon-General, vice J. A. 
Woolfryes, D., C.B., C.M.G., granted retired pay; 
Brigade-Surgeon Thomas Tarrant, to be Deputy Surgeon- 
General, vice J. Irvine, M.D. ; Brigade-Surgeon Alexander 
Dadgeon Gulland, M.D., to be Deputy Surgeon-General, 
vice J. Lamprey, M.B.; Surgeon-Major John Warren, to 
be Brigade-Surgeon, vice T. Tarrant; Surgeon-Major 
William Tanner to be Brigade-Surgeon, vice A. D. Gulland, 
M.D. ; Surgeon-Major William Sly to be Brigade-Surgeon, 
vice B. T. Giraud, M.D., granted retired pay ; Sargeon- 
General John Andrew Woolfryes, M.D., C.B., a M.G., and 
Surgeon-Gener»l| James Edmund Clutterbuck, M.D., have 
been granted ru.ired pay. 

RIFLE VOLUNTEERS. —2ad Devonshire (Prince of Wales's): 
John Restarick Rolston, Gent., to be Acting Surgeon.—2ad 
Voluateer Battalion, the Queen’s (Royal West Surrey 
Regiment): Thomas Cawley Eager, Gent., to be Acting 
Surgeon.—7th Surrey: Surgeon Cyril Lloyd Jones, M.A. 
M.D., resigns his commission. —12th Middlesex (Civil 
Service): Sargeon Dyce Duckworth, M.D., resigns his com- 
mission.—Ilst Volunteer Battalion, the King’s Own Light 
Infantry (South Yorkshire Regiment): Edwin Lee, Gent., 
to be Acting Surgeon. 

ADMIRALTY.—Fleet Sargeon Ingham Hanbury, C.B., has 
been appointed to the Mebse. J 


Correspondence. 


“ Audi alteram partem.”* 


FEEDING OF PATIENTS IN CHOLERA 
COLLAPSE. 
To the Editor of Tak LANcET. 


Srr,—The possible approach of cholera to our shores 
induces me to bring again to the notice of my professional 
brethren the treatment of cholera in the collapsed stage by 
the frequent administration of a form of nourishment which 
may be absorbed by the physical action of osmosis. The 
latest authorities on the treatment of cholera make no men- 
tion of this plan, which was tried as long ago as 1860 by Dr. 
John Ogilvy and myself, with the result that all the three 
patients submitted to it recovered. Notes on these cases were 
published in the Transactions of the Bombay Medical and 
Physical Society in the early part of 1861. At the end of 
that year I met Dr. J. Cruickshank, then in yma of the 
artillery at Nusseerabad, and he told me that he had tried 
the plan recommended, in the notes to which I have referred, 
with great success, only losing one patient out of six 
attacked, and in that case there were circumstances which 
were especially inimical to recovery. The general pees | 
at Nusserabad was, if I remember rightly, between 74 an 
75 per cent. I saw only mild sporadic cases of cholera for 
five years. In 1866 I again had cholera of the worst type to 
treat, and it was from watching the cases closely that I formed 
the very high opinion of Liebig’s raw soup which I hold,* 
The first case was treated with the raw soup made from the 
flesh of a fowl just killed when collapse had been present in 
an incomplete form for two or three hours at least. The 
patient had all the symptoms of collapse : choleraic voice, 
sunken eyes, cold skin and extremities, cold breath, and the 
pale washed-out looking tongue ; his pulse could now and 
then be felt, but it could not be counted. About two hours 
afterwards, when he had taken three or four doses of the 
soup, all was changed ; the skin became warmer, pulse easily 


1 Vide Ranking’s Abstract, vol. xxi., p. 355. 
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counted, 120, and the choleraicappearance was much less. Next 
morning he was better, had vomited once or twice and been 
purged as often, the evacuations being of the pathognomonic 
cholera type. This rice-water character of evacuations con- 
tinued for nearly four days more, and yet during the whole 
of that time his pulse never flagged, there were no cramps, 
he slept occasionally, and there was no sweating. He told 
the native doctor that he passed a few drops of urine once. 
On one occasion he expressed dislike of the soup, and asked 
for arrowroot, but this was at once rejected by vomiting. 
The two other cases followed a course precisely similar, 
except that no urine was passed for three days and a half 
and three days and three-quarters respectively. The soup 
was ordered to be given every half hour in two-ounce doses, 
Both these cases did well. 

Six or eight months afterwards I had a number of cases 
of cholera in the neighbourhood of Agra, and with much the 
same result ; no case died that had not been colla’ for 
more than six hours on admission ; but there is one fact in a 
very severe case, which occurred in a Mussulman youth, 
worthy of note. His friends, seeing how much he had im- 
proved under the use of soup, gave it in very large doses, and 
it at once excited purging, and was ed rei as when 
taken. The quantity was reduced, and this did not recur. 
This shows that the doses of the soup must be small and 
Seanendiy repeated, These cases were all treated at first 
with a dose or two of twenty minims of chloroform and ten 
drops of laudanum dissolved in a small quantity of arrack, 
and as a drink a drachm of chlorate of potash dissolved in 
twenty-four ounces of water, to which a few drops of muri- 
atic and nitric acid were added; this last was continued 
as a drink throughout the disease until the secretions came 


I will now consider briefly why, theoretically, this soup is 
specially likely to be useful, and in what way. It is quite 
certain that osmosis goes on in cholera, at least through 
serous membranes, as pleuritic and peritoneal effusions are 
reabsorbed into the blood ; and the same may be affirmed as 
to mucous membranes, if the conditions necessary for osmosis 
are present—viz , fluids of different specific gravities present 
on each sidé of the membrane. This obtains especially in 
cholera, for the blood slowly circulating in the capillaries of 
the stomach is much more dense than usual, and hence is in 
a most favourable condition for absorbing by the physical 
action of osmosis any less dense fluid on the other side of the 
membrane. Liebig’s soup (raw) is of very low specific 
gravity (1015), and its composition resembles that of the 
effusions into the peritoneal cavity, which have been 
analysed.” Salts, extractives, and albumen were present 
in a fluid of low specific gravity. Both the late Dr, 
Morehead® and the late Dr. Barlow‘ record cases where 
effusion was reabsorbed with apparently marked 

fluence on the progress of cholera in the collapsed 
stage. Surely we may imitate this, and keep a supply 
of easily absorbable fluid in the cavity of the stomach, 
so as both to dilute and nourish the bl of the collapsed 
cholera patient. In our consultation on the case of the first 
patient on whom this soup was tried, Dr. Ogilvy made the 
remark that the soup seemed exactly calculated to supply to 
the system what the cholera dejecta were taking away. 
Whether this be the true explanation ornot, there remains the 
fact that through various attacks of cholera treated by me 
with this soup the course of the disease was entirely dif- 
ferent to avy cases that I had previously treated in the ordi- 
nary experimental way. The disease was not done away 
with, for the vomiting and purging of rice-water fluid went 
on in a milder form, and the deadly results of the collapse 
did not supervene. In those cases which I had an oppor- 
tunity of watching most closely, I was struck with the way 
in which the pulse, animal heat, and the healthy dryness 
of the skin were maintained. Patients also slept. Yet two 
of these patients, who manifested all these favourable signs, 
were purged several times and vomited once or twice in the 
twenty-four hours, the dejecta in each case being diagnostic, 
and total suppression of urine existed for three days and a half 
and three days and three-quarters respectively. In no case 
thus treated did consecutive fever of any kind occur. In one 
case brought to hospital pulseless, and whose friends stated 
that he bad been collapsed for a whole day, the patient re- 
covered in twenty-four hours some warmth of surface, but 
he speedily relapsed and died without full reaction of circu- 


lation. This plan of feeding during collapse does not inter- 
fere with any of the ordinary therapeutic remedies bein 
tried. That the soup, made by Liebig’s process, is absor 
by osmosis is abundantly evident by a case I referred to in 
THE LANCET, vol. i., 1879, in which a child suffering from 
diphtheria, and unable to swallow, was kept alive for 
eighteen days by rectal injections of the raw soup and 
wine, and during that time daily a formed motion. 
The child recovered perfectly. In 1866, in the Indian 
Medical Gazette, I suggested cold whey as a substitute for 
the soup. Where caste prejudices render its use objection- 
able, perhaps albumen might be added in small propor- 
tions. There is no reason, omy «4 urgent vomiting, why the 
soup should not be used even before the stage of collapse 
sets in. It should be given in frequently repeated small 
, Say, a wineglassful every half hour. Most of my cases 
recovered without any symptoms except weakness. 

I append to these notes the mode in which, for the last. 
twenty-five years, I have directed the preparation, some- 
times for children omitting the acid :—Mix eight ounces 
of recently killed meat, chopped fine, with eighteen ounces 
of distilled water, to which have been added four drops 
of pure muriatic acid, and from half to a drachm of com- 
mon salt. Stir with a stick, and after an hour throw on a 
hair sieve. When all the fluid has run through half a pound 
more water may be added. In cases of emergency some 
of the red soup may be taken five or ten minutes after 
mixing. It should not be kept more than twelve hours in 
hot weather.—I remain, &e., 

- M. Lownps, M.D., 
Formerly Professor of Anatomy and Physiology, 
Egham-hill, July 7th, 1883. Grant Medical College, Bombay. 


“NOTIFICATION OF INFECTIOUS DISEASE IN 
EDINBURGH.” 
To the Editor of THE LANCET. 

Srr,—If anyone will compare my letters with Dr. Little- 
john’s replies, he will, I think, see that every statement and 
argument advanced by me has been cleverly evaded or per- 
sistently misunderstood. The matter under consideration 
is, however, very simple. It is whether the Edinburgh 
system has been practically useful in saving life. On com- 
paring the results obtained by it with those obtained in the 
country generally, I felt that proof of this was wanting, and 
in plain and easily comprehensible language, untinctured by 
any offensive personal imputations, stated the facts and 
figures on which my conclusion was based, Probably no 
man of common sense, unskilled in the arts of casuistry, on 
considering those facts and figures, on which he ought to 
be as capable of forming a ju nt as anyone else in 
world, will be misled from the legitimate conclusion to 
which they point by Dr. Littlejohn’s courteous, though it 
must be admitted irrelevant, statements that Dr. Carter is 
ignorant of the literature of the subject, that he is inaccurate, 
and that he manipulates statistics, Such a man might 
possibly say, ‘To use unbecoming language is no answer to 
an argument. These figures are open to all the world. If 
there were any improper manipulation of them, it ought to 
be very easy to prove it; and the fact that no proof is 
attempted is a significant one.” 

I have never been able to concur in Dr. gy opinion 
that by statistics one can prove avythiog. If, however, by 
them he can prove that the Edinburgh death-rate has declined 
during the past three years in the same, or anythin 
like the same, proportion as that of the country _—_— 
shall probably change my mind on this point. They started 
from not very different lines, but the country bas far outran 
Edinburgh in the race for improvement. I regret to have to 
spend time in answering misstatements of a merely persona] 
character, but if I did not do so some might credit them as 
facts. Firstly, Iam accused of using the Scotsman’s alleged 
inaccurate figures when I could easily, had I ‘chosen to 
apply to the ea quarter, have procured the true ones.” 
My reply will be more surprising than thecharge. It is that 
mavy months ago I wrote to Dr. Littlejohn himself asking 
for the Edinburgh statistics, and that he declined to give 
them to me. His letter is now before me, and I can only 
account for his rashness in accusing me as he does by his 
haviog a short memory. There are, alas! other evidences 


2 Vide Simon, ii., 494 et seg. 3 Clinical Diseases of India, vol. i. 
Med. ‘Times and Gazette, 1866. 


of this failure. In the Medical Times and Gazette for 
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November 13th, 1880, he wrote as follows :—‘‘ It is compara- 
tively rare to find a person dying without medical advice. 
This is mainly due to the custom introduced by myself some 
twenty years ago—viz., of causing an official inquiry to be 
pa hg the police into all cases of death occurring without a 
medical man seeing the patient during life. This inquiry 
entails on the relatives much annoyance, and has gradually 
led them to ise the importance of seeking medical 
assistance.” Again, at page 44 of the published report of 
the Liverpool deputation is the following : ‘‘ ‘ Does your law 
allow you to close the shop?’ Dr, Littlejohn: ‘I am not 
sure, but . . . . as I am surgeon to the police also we have 
no difficulty. Sometimes in the case of a dairy we put 
the police at the door, and in ten minutes they say, ‘It is 
no use fighting you Dr. ... . we will allow the child to 
be removed.’” To Question 245, page 46, a similar reply 
is a. For mentioning these facts, as I unsuspectingly 
took them to be, I am told by Dr. Littlejohn that I am 
curiously inaccurate as to his duties, and that, the source of 
my information being well known, the absurdities which I 
Farely utter as facts excite the ridicule of the profession io 

inburgh. Possibly so, I give the only sources of infor- 
mation open to me, and must leave others to judge whether 
such an estimate of their value is the correct one. 

Dr. Littlejohn makes one more absolutely incorrect state- 
ment—viz., that ‘‘ Dr. Carter and his friends have on two 
occasions issued circulars to medical men in Edinburgh to 
ascertain their feeling in the matter.” Then follows the 
question, ‘‘ Why is it that the result of these plebiscites has 
never been published?” The answer is plain. I have not 
issued any such circular, and know no one who has, So far 
as I remember I have never written but to two Edinburgh 
medical men on this subject. One was Dr. Littiejohn, with 
the result stated. The other was a gentleman whom I 
apprised of the deputation’s visit ; and I find nowhere a 
denial from Dr. Littlejohn—first, that he received from the 
deputation an official request to invite gentlemen holding 

erent opinions to meet them; secondly, that he did not 
comply with that request; and, thirdly, that he declined to 
allow medical man, who did attend, to see the depu- 
tation, on the ground that the ‘meeting was strictly 
private.” Iam, Sir, your obedient servant, 
WILLIAM CARTER. 


THE INTRAVENOUS INJECTION OF SALINE 
FLUIDS FOR CHOLERA. 
To the Editor of THE LANCET. 
Sir,—The treatment of cholera is a question of great 
moment at this juncture. Many years ago, when the dis- 
ease was epidemic in this country, Dr. Little showed that 
much benefit followed the intravenous injection of large 
quantities of saline fluid. Dr. Little’s results having been 
confirmed by other observers, and there being a consensus of 
opinion among those who have tried it in favour of this 
rational treatment, the modus operandi of which has been 
satisfactorily demonstrated, I do not propose to retraverse 
ground already trodden, but beg to furnish you with the 
outline of a case of more than passing interest. 
Inl at the St. Giles’s Work Sir S Ww 
then Me’ Wells, injected saline al 
cholera patients there, with Mr. Bennett, who was at 
that time resident surgeon. Sir Spencer Wells, convinced 
the value of Dr. Little’s method, has informed me that 
one case the operation was with considerable 
dead, some few minutes 


difficulty u @ man 


tient lived a few hours afterwards. Sir Spen- 
case bears irrefragable testimony to the 
ogical therapeutic method for cholera, which 
wa: 
all an evidence on 


the intravenous injection of large quantities of fluid may 
be readily and safely carried out, is a problem which has 
already occupied much valuable space in your columns 
(ef. THE LANCET, Sept. 23rd, 1882, p. 486, and Dec, 30th, 
1882). I am, Sir, yours faithfully, 
Cuas, EGERTON JENNINGS. 
London Hospital, E., July 14th, 1883. 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


TYNEMOUTH, AND ITS SEA WATER-SUPPLY. 

Every day now our citizens are departing for the coast or 
country districts, and practitioners are fain to follow their 
example, so I hope you will excuse me if I, for a few weeks, 
put by the pen as well as the stethoscope. Before I depart 
I would like to say a few words regarding the sea water- 
supply of Tynemouth. Tynemouth, you must know, is our 
Brighton, with the advantage of having it within fifteen 
minutes of our doors. Among the advantages of this 
pe nee ge one which is perhaps unique of its kind, and 
so far as 1 know not yet to be found in any place of resort 
in the kingdom, is the unlimited supply of pure sea-water 
actually distributed in pipes over the greater of the 
town and district, and which can, if desired, be ‘ laid on” 
to the dwelling-houses for the supply of private baths, and 
for other purposes, just as easily as the ordinary fresh 
water-supply. This ‘‘domestic”’ supply, so to term it, must 
be in itself a great boon to all those who, from nervousness, 
feeble health, or other reasons, prefer to receive the benefits of 
sea bathing within their own doors, rather than face the chilly 
air or public gaze by bathing in the open sea. But when itis 
remembered that the streets and roads are regularly watered 
with sea water, the comfort and zest to health which are 
derived from its use cannot be over-estimated. In hot and 
sultry days of summer and autumn its refreshing and in- 
——— influence is felt in every street where it is used, 
and wheh a breeze springs up in dry weather the total 
absence of dust is really remarkable. The healthy influence 
of ozone is thus brought to one’s very door; and there can 
be no hesitation in accepting the statements made by the 
town authorities that owing to this system of street washing 
and flushing those lurking to health common 
to the back slums of all towns and villages are often 
entirely neutrali sea water is pum daily 
(Sunday excepted) on the crest of the tide— 
say, W the tide is coming iv. It is forced up to a 
reservoir at a high elevation above the general level, 
whence distributing mains over the principal localities 
of the district, such as private houses, hotels, and other 
buildings as require it, are connected in the usual way, 
and supplied as a rule constantly. The works entail very 
little trouble, and the ise is that so few if any other 
towns on the coast follow so successful an example. Of 
course, local or special difficulties may sometimes exist to 
delay its adoption in other places. It would not be fair to 
leave this subject without giving credit to Mr. J. P. Spencer 
of our city, to whom the conception and execution of these 
works are due, and to the Corporation of Tynemouth for 
retaining this gentleman. To them these works belong, and 
they are deserving of praise for the public spirit which dictated 
their liberal expenditure in furtherance of public health and 
the improvement of their popular and rising watering-place. 

Newcastle-on-Tyne, July 18th, 1883. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


ABERDEEN UNIVERSITY COURT. 

AT a meeting of this body held last week, Dr. Campbell 
of Dundee was elected Examiner in Surgery and Midwifery, 
in the room of Dr. Greig Smith of Bristol, who has recently 

i The resignation of Professor Ogston was next 
dealt with. His petition to the Privy Council showed that 
since September 3rd, 1832, Dr. Ogston has taught Medical 
Jurisprudence ; that he has now reached his eightieth year, 
and desires to retire on the ground of age. The members of 
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beat; but it was followed 
& return Of pulsation, warmth, and consciousness 
and ¢ 
cer 
poten 
may 
from 
is abundance, though leve none has yet m addu 
so cogent as this), demonstrates the value of saline intra- 
venous injections for temporarily, and perhaps sometimes for 
permanently, restoring animation in those cases of cholera 
collapse where life is apparently only just extinct. Whether 
great benefit might be anticipated from the early and fre- 
quent resort to this operation in the present epidemic i 
question which must itself on the minds of all. How 


126 THe LANcst,] 


SCOTTISH NOTES.—PARIS, 


[JuLy 21, 1883. 


the Court present individually expressed their high sense of 


the value of Dr. Ogston’s work. The Lord Rector, Dr. 


ically dealt with by the officer 


energeticall health, An abso- 
lute clearance of the locality is a 


necessity for Aber- 


of 
e 
Bain, stated that he acted in the ay mae, | of an amanuensis | deen; and probably the vile closes in the neighbourhood of 


ectures. Whether | Castle-street will be dealt with under the Local Act recently 
as a master of his subject, as a member of Senatus, as a man | obtained. ' 


PARIS. 
(From our Paris Correspondent.) 


CHOLERA PRECAUTIONS. 
THE Society of Public Medicine of Paris appointed a 


det — niary Commission to draw up simple instructions for the benefit 
of the public in the event of an outbreak of cholera. The 


ABERDEEN ROYAL INFIRMARY. 

The special committee recently appointed to deal with the 
debt on this institution are continuing their efforts with 
marked success. There seems little doubt that the past 
incubus will be now removed; but strenuous efforts are 
needed to aan the annual subscription. In furthering 
this branch of their scheme the committee have appealed to 
the various churches in the neighbouring counties, and to 
the workmen of the industries of the city. The response 
already met with has been highly encouraging. 


SUDDEN DEATH OF A MEDICAL MAN, 

On Sunday last Dr. Houston, of Kirkcaldy, died at his 
residence after an illness of only a few hours. Able to 
visit his patients on Saturday, he was seized with peritonitis 
in the evening, and died at five o’clock next morning, The 
deceased was an M.A. of Aberdeen and M.D. of a 
and was formerly in the army, but for a number of years 
held a large practice in Kirkcaldy. 


ARBROATH INFIRMARY, 

The directors of this institution are able to report a favour- 
able state of the finances. Dr. Monro in his report stated 
that 177 cases had been treated in-doors ; of these a te 
died, and the report drew particular attention to this high 
mortality. It appears that a large number of these cases 
were moribund on admission, that the most unpromising 
cases were sent from the district, bat apart from these the 
average mortality was not unusual. were 214 dis- 
wea | cases treated, and here the deaths numbered nine- 

. It appears that the out-door d t has diminished 
during recent years till the cases now number only about 
16 per cent. compared with the total of a few years ago. 


MUSSELBURGH PUBLIC ANALYST. 

Some time ago I mentioned the attempt on the part of the 
authorities of Musselburgh to dismiss, without sufficient pre- 
text, their publicanalyst. The gentleman in question appealed 
to the Home Secretary against this high-handed action, and 
a reply hae now been received declining to sanction the re- 
moval of Mr. J. Falconer King, as no complaint had been 
made as to his conduct and efficiency, . The question being, 
discussed at a meeting a few days ago, the Provost thought 


it a matter of interest to the whole country, as it seemed | Cham 


hard that the expense of maintaining an analyst should be 
saddled on the burgh without his services being required. 
Ultimately it was agreed to reduce the salary to one guinea 
a year, but it may be hoped. this virtual overturning of the 
Home Secretary's authority may be brought under the notice 
of that gentleman. 


ARTISANS’ DWELLINGS ACT IN ABERDEEN. 

The Pablic Health Committee, of which Dr, Beveridge is 
chairman, have devised a by which the portion of 
the city near the docks may be dealt with, This quarter 
has always been a centre for epidemic. disease, and is in- 
habited by the very lowest class, According to the city 
surveyor, the purchase of the property will amount to 
£24,000 ; but after the removal of the old houses the value 
of the ground for feuing purposes would amount to £10,000, 
leaving the cost at £14,000. We trust that the recommen- 
dation of the committee when it comes before the council 
from emics of small-pox and typhus fever origina’ 
here, and it in bate the last attack was so 


paper, of which I can only give an abstract, began by an- 


ction, had been on the anvil for forty | mouncing that the number of persons affected with the 


malady, even in great epidemics, is comparatively small, that 
cholera was not only a preventable malady, but that it was 
often curable ; that fear and all depressing influences, such 
as bodily fatigue by overwork or excesses in pleasure, late 
hours, cooling of the body by cold bathing, Xc., are favour- 
able to the development of the disease, and should therefore 
be avoided. Impure water, particularly that from wells 
and rivers situated in large centres of populations, is a 
common cause of cholera, as the water from these sources 
is often contaminated by infiltrations from privies, drains, 
&c. Whenever, therefore, one is not sure of the water being 
of good quality, it should be boiled before being used for 
drinking, which may be done in the form of tea or other in- 
fusions ; and here the suggestion is thrown out that the use of 
mineral waters would prevent any such risks provided t 
are not artificially manufactured, as they frequently are, 
even at the sources, and vended as “natural” waters 
for the use of the table, Fruits and vegetables should 
be eaten in moderation, and better cooked than raw, 
mnie pen vegetables, which are commonly used in the 
‘orm of calada-radiahai, watercresses, &c., which may be 
impregnated with the germs of disease. Here, cooking or 
boiling is the only remedy, as no amount of seasoni 
destroy the germs. Intemperance or the abuse of spirituous 
liquors favours to a great extent attacks of cholera, and the 
paper points out the of supposing that —y- ~~ 4 
quantities is a preservative t the disease, compl 
abstention being better than the slightest excess. Ices are 
also dangerous. The above salutary instructions may be 
applied to all epidemics and under all circumstances, but 
you will have observed that not a word is mentioned as to 
the importance of the strict observance of sanitary measures 
in the interior of dwelli without which the above rules 
report that t ra is making t havoc in Egypt, 
it has entered Cairo, and that he “‘eordons sanitaires ” 
have bom sup as they fened not o 
useless, but positiv soldiers so em: 
were so many vehicles or the further extension of the 
ase, 
THE COUNT DE CHAMBORD. 


of judgment and firmness, or in his capacity as a medica 
practitioner, Dr. Bain looked — him as a man of high 
merit, The other members of Court paid further high 
testimony to the services which Dr, Ogston had rendered 
! the university, and trusted that the retirement which he 
looked forward to -> be one worthy of such a long and 
honourable career. e necessary formalities were agreed 
to. Inastatement which the Lord Rector subsequently made, 
e Bill was roppes to make way for the Medical bill, | 
which, to his recolle 
years, 
| } 
| 
| 
} 
| 
| 
| 
| 
| 
true nature of the malady from which the Count de 
bord is suffering has yet to be unravelled. The 
| tumour of the stomach, which was taken for an abscess, has 
entirely disappeared, and the gastric symptoms have con- 
siderably abated ; but, notwithstanding this improvement, 
the general condition of the patient still causes great anxiety 
to the medical attendants, who are more than ever per 
; plexed as to a correct diagnosis, It was at last decided 
a French physician should be called in consultation, and 
Professor Vulpian was selected for the honour. A better 
choice could hardly have been made, not only for his pro- 
fessional qualities, but because the eminent professor is 
known to be above political influences, which are the curse 
of this country, where every consideration is subordinated to 
politics. A consultation was held yesterday at 2 P.M., in 
which MM. Vulpian, Drasche, and Meyer took part, and it 
may be gathered from a telegram received from Frohsdorf, 
that M, Vulpian was of opiaion that there was no cancer, 
but was merely a thickening of the tissues of the great cur- 
vature of resulting from Be this 
as it may, case is considered very grave, as — 
is unable to take sufficient nourishment, and he is in con- 
sequence growing alarmingly weak. 
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DEATH OF DR. ARCHAMBAULT. 


I regret to have to report the death of Dr. Archambault, 
which took place on Saturday, the 14th instant, in the sixty- 
first year of his age, after a long and paiofal illness. Dr. 
Archambault was Physician to the Hospital for Children, in 
which branch of medicine he excelled. He had acquired a 
certain reputation for success in tracheotomy, not so much 
as a skilful operator as for his diagnostic powers, and for the 
epportuneness of the cases he selected for the operation. 

Paris, July 13th, 1883. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on Tuesday, the Lunatic Poor 
(Ireland) Bill was withdrawa by Lord Carlingford, who had 
charge of it, the noble lord stating that, as there was no 
chance of getting the measure through the House of Com- 
mons this session, he would not pat their lordships to the 
trouble of proceeding farther with it. 


Post-mortem Examinations, 


In the House of Commons on Thursday, the 12th instant, 
Mr. O’Brien put the question as to whether at the recent 
assizes the Longford grand jury disallowed the fee of 
the doctor who performed the post-mortem examination 
at the request of the county coroner oa a pauper who 
died in the Granard Workhouse, and that the judge 
summarily sanctioned the disallowance, remarking, ‘‘ The 
money (£1 Is.) is not wortu scuffling about ;” whether the 
doctor was specially called in by the coroner instead of the 
union medical officer in consequence of the death haviag 
taken place in the workhouse, and whether this gentle- 
man was to have no remuneration for services per- 
formed at the request of the proper authority because 
the jary chose to disallow his fee and the judge 
did not think the amount worth discussion. — Mr. 
Trevelyan : It is the fact that the grand jury of Long- 
ford, after a careful investigation, disallowed medical fees 
recommended by the coroner, and amounting to five guineas; 
and, as to one gainea of the five, the raling of the grand 
jury was broaght before the judge for review. Toe grand 
jury thought that the evidence ot the union medical officer 
was sufficient. His lordship thought so too, and declined 
to — in such a matter, as he was perfectly entitled 
to 

On Friday, petitions in favour of the Medical Act Amend- 
ment Bill were presented from Rhyl, Sheflield, and the 
British Medical Association. The Public Health Acts 
Amendment Bill was withdrawn. 


St. Pancras Workhouse. 


In answer to Mr. Hopwood, Mr. Rassell said the Board 
had communicated with Mr. Dunlop, who iaformed them 
that at a recent inquest he stated that sometimes in the 
winter the inmates of the workhouse numbered nearly 2000 ; 
that he had to see every person who was admitted into the 
receiving wards; and that he was medically responsible for 
about 1000—viz., those in the sick, infirm, insane, lying-in, 
and nursery wards, which, with the exception of the lying-in 
ward, were visited by him daily. Mr. Danlop stated that 
he had vaccinated 1500 mothers at early periods after 
their confinement, and he informed the Board that the usual 
tim: within which the vaccination was or was 
within seven to fourteen days after confinemeat. With 
regard to the duties of Mr. Dunlop, it was to be observed 
that the severer cases of sickness were not relieved in the 


workhouse, but were received into the infirmary belonging 
to the parish, where there was accommodation for more 
than 500 cases; and although there might be 1000 cases in 


the workhouse at one time, ary, only a small 
proportion of them required to seen by him every 
day. The duties of medical officers of the workhouse 
were no doubt arduous, but having regard to the number 
and character of the cases visited by him, the Board 
at present possessed no evidence that those duties were not 
ormed with sufficient care. With respect to the question 
whether the Board approved of the vaccination of women in 
workhouses a few hours after their delivery, a similar ques- 
tion was answered on the 11th of last moath, and the Board 
ioformed Mr. Danlop of the effect of that answer, 
Mr. Hopwood: What was the answer? I understood that 


it simply meant that the Local Government Board neither 
sanctioned nor disapproved of the practice, but would make 


inquiry. 

‘Me. Rassell : My impression is that the effect of the reply 
was that the Board would be glad to see the risk of vaccina- 
tion as far as possible dissociated from the risks neces- 
sarily attending a confinement. 

The Indian Medical Service. 

Oa Monday, Sir T. Lawrence asked the Under-Secretary 
of State for India whether the result of the reorganisation of 
the Indian Medical Service, to the medical officers senior to 
the Sanitary Commissioners, was a loss of at least two 
administrative appointments in Bengal alone; whether the 
block of promotion in the Bengal Medical Service was 
largely due to the deferred promotion of the senior oflicers 
consequent on that reduction ia the number of administrative 
—— available ; whether the promotion of sanitary 
officers to administrative rank after a fixed period of twenty- 
six years’ service had affected a considerable number of 
officers senior to the sanitary oflicers, by retarding their pro- 
motion to administrative rank to twenty-nine years’ service 
and upwards; whether section 56 of 21 and 22 Vic., c. 106, 
did not secure to all branches of her Majesty’s Indian Arm 
all advantages as to promotion, and otherwise, to whic 
they were severally entitled at the time it was passed ; 
and whether each Presidency had its own separate medical 
list, wherein and whereby promotions were regulated.— 
Mr. J. K. Cross said a similar question was asked of him 
on July 2ad by the hon. member for the University of 
Dablin (Mr. Gibson). In addition to the answer he then 
gave he could only tell his hon. friend that each Presidency 
had its own medical list, and that the result of the re- 
organisation of the Indian Medical Service to the Indian 
medical officers senior to the Sanitary Commissioners was 
an immediate loss of two administrative appointments. But 
the Bengal Department alone had a gain Tae admiuistra- 
tive appoiatment, by the substitution of eleven deputy 
surgeons-general, of nine deputy surgeons-general, and 
three sanitary commissioners who ranked as deputy-sur- 
geons after tweaty years’ service. Although this possibly 
retarded the selection of a few officers senior to those ap- 
pointed, there was really no block of promotion in the ser- 
vice. The Act of Parliament did not provide against any 
change in the number of deputy surgeons-general, and no 
amen had been made in the system of selection for that 
grade. 

The Royal Assent was given to the Medical Act (1858) 
Amendment Bill, which relates to the representation on the 
Medical Council of the Royal University of Ireland. 

The thirty-seventh report of the Commissioners ia Lunacy 
Was presen 

Drugs for Japan. 

On Thursday, Lord E. Fitzmaurice, in answer to Mr. R. 
Fowler, said his predecessor in office stated oa Nov. 6th last 
that her Majesty’s Goverament were not aware that there 
had been any iaterference with the importation of drugs 
and other chemicals into Japan other than medical opium. 
He had heard of no complaint since then. If any new facts 
should come t» the hon. gentleman’s notice, and he would 
communicate them to him, they should receive careful con- 
sideration. 

Westminster Workhouse, 

Mr. G. Russell, in reply to Mr. Biggar, stated that the 
Westminster Board of Guardians had instituted an inquiry 
into an alleged wrongful disposal of medical comforts by the 
matron at the workhouse. : 


Vaccination Prosecutions. 

Me. P. A. Taylor asked the President of the Local Govern- 
ment Board whether he was aware that the Board of 
Guardians at Brighton were, in contravention of the instrac- 
tions of the Local Government Board, prosecuting persons 
who refased to have their children vaccinated, time after 
time for the same child, and that within the last few days 
several distraints upon their goods in such cases had taken 
place ; and whether he proposed to take any steps in the 
matter.—Mr. G. Russell said the Local Government Board 
had at present no information as to the facts. They had 
communicated with the Board of Guardians, ani had been 
informed that they were unable at present to furnish the 

articulars required, owing to the temporary absence on sick 

ve of the vaccination officer. He was expected to return 
on the Sth of next month, 
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Surgeon E. R. Corbin. 


Mr. Tottenham gave ‘notice that he will on Monday ask 
the Secretary of State for War if he will state under what 
circumstances Surgeon E, R. Corbin was removed from the 
Militia force in the island of Guernsey on the 24th of 
May last. 

Sir R. Cross will on Tuesday put a series of questions to 
the Home Secretary and the Chairman of the Metropolitan 
Board of Works as to the operation of the Artisans’ 
Dwellings Acts. 

Cholera in Egypt. 


Lord E. Cecil asked if the Government had any further 
information with regard to the spread of cholera in Cairo, 
and if it were true that all the British troops had been moved 
to the desert.—Lord E. Fitzmaurice regretted to say that 
the last accounts with regard to cholera were not at all of the 
same character as those he was last able to give. The last 
information he had from Mr. Cookson at Alexandria, dated 
July 19th, stated that the number of deaths at Damietta 
was 17; Mansurab, 28; Samanoud, 27; Cherbine, 17; at 
fifteen other villages, 36; Menzaleh, on the 15th, 20; 
and at Cairo and Ghirzeh, in the twenty-four hours ending 
at eight o’clock on the 18th, 65. He was sorry to say that 
this was a marked increase. The Marquis of Hartington 
said he would give the last information on the subject of the 
health of the troops. A telegram was received yesterday 
trom the General commanding in Cairo, stating—‘t The 
health of the troops at Cairo véry good. No special disease, 
At Alexandria not so satisfactory. The Cornwall regiment 
15 per cent. sick; general fever. Percentages sick in the 
whole command eight, of which one-fourth venereal.” 
There was no foundation for the statement that the army 
had been removed to the desert. The latest information 
was a telegram on the 17th of July in reply to one 
despatched from here suggesting that the general should 
consider the advisability of encamping the men along the 
banks of the fresh water canal. He was also instructed to 
have all his plans ready beforehand for carrying out what- 
ever scheme might be determined upon with the doctors, 
The telegram of the 17th was: ‘‘ Most undesirable to move 
troops under canvas until cholera becomes much more 
serivus, or until a case occurs amongst the troops. Have all 
my plans ready prepared to move under canvas instantly 
when necessary ; first of all to the desert near Aronan, and 
afterwards more scattered camp along fresh water canal. 
Doctors entirely concur.” 


Obituary. 


FILIPPO PACINIL 

IF anyone had been asked six weeks ago who were Italy’s 
most distinguished representatives in literature, scholarship, 
art, and science, he would have mentioned the names of 
Atto Vannucci, Antonio Mirabelli, Emilio de Fabris, and 
Filippo Pacini, and now, withia a few days of each other, 
these four men—the quadrilateral, so to speak, of contem- 
porary Italian genius—are gathered to the majority. History 
will long look in vain for a successor to Vanaucci, author of 
the ‘‘ Storia dell’ Italia Antica”; the modern Latin muse 
will not easily replace Mirabelli, the poet, who celebrated 
the eighteenth centenary of the Uestraction of Pompeii ; 


vestigator by his discovery of the minute globules known to 
science as the ‘‘nuovi o: i Pacini,” on which he after- 
wards read before the Societi Medico-fisica of Florence, on 
Nov. 22nd, 1835, an elaborate paper, subsequently printed 
in the ‘‘ Nuovo Giornale dei Letterati di Pisa.” Microscopie 
anatomy was henceforth his special pursuit ; and his con- 
tributions to it found their way into the Transactions of most 
of the scientific bodies of Europe and America. He filled in 
succession the posts of Professor of Descriptive Anatomy in 
the Reale Liceo of Florence ; Professor of Artistic Anatomy 
in the Florentine Accademia delle Belle Arti ; and, finally, 
Professor of To phical and Microscopic Anatomy i 
the same seat of learning, while he also directed the ana- 
tomical studies of the Medico-Chirurgical School of the Reale 
Istituto di Studii Superiori. 

A mete enumeration of the titles of his contributions to 
contemporary scientific journals would fill several columns. 
We may mention among the more important his ‘‘ Obser- 
vations and Analytical Experiments on the Movements of 
the Heart and the Sounds which proceed from them,” Pisa, 
1837 ;. ** On the Inertia of the Diaphragm in Defecation 
and Parturition, and on its Action in Vomiting,” Pisa, 
1837; ‘*New Microscopic Researches on the Internal 
Texiure of the Retina,” Bologna, 1845, afterwards reprinted 
at Freiburg in a German translation in 1847; ‘On the 
Electric Organ of the Silurus of the Nile,” Bologna, 1846 ; 
**On the Mechanism of the Intercostal Muscles in Respi- 
ration,”’ Pisa, 1846; ‘‘ New Microscopic Researches on 
Texture of the Bones and Teeth,” Florence, 1851 ; ‘‘On the 
Electric Organ of the Torpillus, Gymnotus, and other Fi 
on the Electro-motor conditions of their Electric Organs 
their Respective Comparison with the Thermo-electric and 
with the Voltaic Pile,” Geneva, 1853 ; ‘‘ Microscopie Obser- 
vations and Pathological Deductions on Asiatic Cholera,” 
Florence, 1854, republished in a French translation at 
Brussels in the following year; ‘‘On the Nature of Asiatic 
Cholera and its Comparison with European Cholera, and 
with other Intestinal Discharges,” Florence, 1866, reprinted 
in an English translation in 1868 ; ‘‘ New Method of Prac- 
tising Artificial Respiration on the Asphyxiated,” 1867, 
reprinted in French and Spanish translations in the 

ears 1871 and 1877 respectively; ‘‘On the Osmotic 

henomena and the Functions of Absorption,” 1873; 
‘On the Extra-vascular Part of the Circulation of the 
Blood,” 1875; ‘‘On the Duration of the Possibility of Resus- 
citation from Apparent Death in Cholera, with some cases 
illustrative of the Anthor’s Method of Artificial Respiration,” 
1877, &c. Dr. Pacini, with all his scientific and professional 
publicity, was a singularly modest man ; and, though often 
engaged in controversy, never sinned against urbanity and 
good taste. He was seldom heard to refer to his position in 
contemporary science, leaving it to independent thinkers and 
investigators like his friend and admirer Virchow to vindi- 
cate him from the jealousy or the disparagement of un- 
generous compatriots. 

His death, in Florence, on the 9th inst., at 4 A.M., was 
hardly unexpected, as for more than a month his health had 
been visibly failing. He was followed to the grave by 


devoted friends and pupils, including the chief representa- 
tives of literature, art, and science in the Tuscan univer- 
sities. 


Medical 
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architecture will point to the facade of the great Florentine | At the meeting of the Council held on the 12th inst. the 
basilica as an unsurpassed monument to the genias of her | following gentleman was admitted a Fellow of the College :— 


votary, De Fabris ; and scientific anatomy will have to look 


Smyth, John E., B.A., L.R.C.P. Ed., Sugden-road, Clapham ; date of 
Membership 1842. 


back to a Cesalpino or a Morgagni before she finds the | The following gentlemen, having passed the uired 


Italian equal of Filippo Pacini, 


examination for the diploma, were admitted Members of 


This versatile physician was born at Pistoia, near the site | the College at a meeting of the Court of Examiners on 
of Catiline’s defeat and death, on May 25th, 1812, His | Monday last :— 


earliest studies were prosecuted in the Seminario of his 
native town, and his maturer ones in the Liceo Fo erri. 
Well ground in literature, mathematics, and philosophy, he 
proceeded to qualify himself for the medical career, first in 
the local school of Pistoia, and thereafter in the University 
of Pisa, From this he passed to Florence, where he devoted 
himself with ardour to clinical observation and research in 
the ‘‘Arcispedale di Santa Maria Nuova.” As early as his 


novitiate in Pistoia he had evinced his powers as an in- 


Barefoot, John Richard, L.R.C.P. Lond., Chesterton-road. 

Beck, Geoffrey Strange, M.B. Toronto, Peterborough, Canada. 

Bird, Frederic Dougan, M.B., Melboarne. 

Cameron, Chas. Ernest, M.B. M'Gill Coll., Montreal, Canada, 

Ford, Geo. William, L.R.C.P. E4., Upper Kennington-lane. 

Fraser, Thomas Alexander, M.B. Ed. Edinburgh. 

Gandevia, Navoji Ramanji, L.R.C.P. Lond., Bombay. 

Gardner, Thomas Frederick, L.S.A., Watford, Herts. 

Hunter, William, M.B. Ed., Birkenhead. 

Jones, J. E. Evans, L.R.C.P. Lond., New Swindon, Wilts. 

Khan, Mohamed Ismail, L.R.C.P. Lond., Montague-place, 
square. 
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Macdonald, William Hector, M.B., Toronto, Canada. 
M‘Kenzie, Archibald, M.B. Ed., Fort Nottingham, Natal. 
Mackinnon, Frank Irvine, M.B. Ed., Edinburgh. 

Nattress, William, M.B. Toronto, Toronto. 

Nicolet, Gustavus Paul, M.B., Edinburgh. 

Priestley, Joseph, M.B. Ed., Manchester. 

Reckitt, J. D. Thorpe, L.R.C.P. Ed.. Army Med. Department. 
Rodman. George Hook, M.B. Dub., Dagnall Park Villas. 
Radge, Heury Thomas, L.R C.P. Ed., Bristol. 

Shater, Charlies Yaldwyn, L.S.A., Putney. 

Vincent, George, M.B. Aberd., Bedfont, Middlesex. 
Ward, Allan Ogier, M.B. Ed., Eastbourne, 

Willett, Edgar William, L.S.A., Brighton. 

Woodbury, John M‘Gaw, M.D., New York. 


The following gentlemen were admitted Members of the 
College on Tuesday last :— 


Baxter, William Whittington, L.R.C. P. Ed., Pontardawe. 
Beebe, Charles Edward, L.S.A., Cambridge-street. 

Cox, John Henry, L.S.A., Doddington-grove. 

Craig, James, M.B. Ed., Castle Douglas. 

Donald, Archibald, M.B. Ed., Edinbargh. 

Ellis, John Lloyd, L. R.C.P., Divas Mawddwy. 

Holyoake, John Percy, L.R.C.P. Ed., Kinver, Staffordshire. 
Jones, John Hervey, L.S.A., Manchester. 

Lawry, Thos. Spencer, M.B. Ed, Auckland, New Zealand. 
Lioyd, Henry Sanderson, M.B. Ed., Adelaide, S. Australia. 
Mackay, George, M.B. F.d , Inverness. 

Nieuwoudt, Gerrit, M.B. Ed., Cape of Good Hope. 

Parsloe, Henry Heath, L R.C_P. Chippenham. 
Paterson, Andrew Melville, M.B. Ed., Manchester. 
Phillpot, Geo. Fredk., L. R.C.P. Ed, Norton, Stourbridge. 
Shillite, William Alsope, L.S.A., Sheffield. 
Sutcliffe, Victor Fagene, L.R.C.P. hd , Scarborough. 
Welchman, Eliot William, L.R.C.P. Ed, Lichfiel 
Wilson, Theodore Stacey, M.B. E..., Birmingham. 


The following gentlemen were admitted Members of the 
College on Wednesday last :— 


Dunn, John Edward, L.R.C.P. Ed., Preston. 

Foster, Albert Ernest, Bradford. 

Gordon, Arthar Henry, L.R.C_P. Ed., Belsize Park. 
Gostling, William Ayton, Diss, Norfolk. 

Jackson, Arthur Molyneux, Great Grimsby. 
Kitching, J. L. Walton, L.S.A.. Derby. 

Morgan, Llewellyn Arthur, M.B. Duath., Myddieton-square. 
Overton, Arthur, Horncastle, Lincoln. 

Papillon, James William, L.S.A., Readinc. 

Pealey, Kichard Denison, Burnley-road, Stockwell. 
Roberts, Arthur Henry, L R.C P. Lond., Hampstead. 
Southcombe, Arthur George, Bath. 

Stericker. George Frederick, Pickering, Yorks. 
Travis, William Owen, Liverpool. 


The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at a meeting of the Board of 
Examiners on the 12th inst. :— 


Joha W. Jaques, St. Bartholomew's Hospital; Algernon Fenner, 
King’s College; Edward Lester, Guy's Hospital: W. R. Y. Ives, 
and E. Farr, Charing-cross Hospital; Tnowas C. Mallett, F. D. 
Woodhouse, H. D. T. Pettigrew, and Alan Rigden, St. George's 
Hospita!; Ernest O. Gilkes and William C. Jarvis, London Hos- 
ital : George 8. Ware and Alfred B. Hinde, Middlesex Hospital ; 

rederick G. Parsons and Henry G. Palmer, St. Thomas's Hospital ; 
John H. Blamey and Geo. W. F. Paul, University College ; Eustace 
H. Lipscomb, Gay's Hospital. 

Of the 222 candidates who were examined during the past 

fortnight, 74 failed, and were referred for three, and 12 

candidates for six, months’ further anatomical and physio- 


logical study. 


University or Epinsurcu.—The following gen- 
tlemen have passed the Second Professional Examination 
for the M.B. and C.M. degrees :— 

A. M. Adams, J. B. Bawden, Alexander Bissett, R. T. Burt, E. K. 


Campbell, J. G. Cassells, A. H. Croucher, D. Davies-Jones, W. A. 
Holmes, Edgar M. Inglis, A. J. T. Roux, Jeseph Ratter (with dis- 


tinction), Herbert Suelmerdine, T. G. Churcher, E. F. T. Price, 
J. E. Sturrock. 


COLLEGE OF PHYSICIANS IN IRELAND. — At the 


July examinations the following candidates obtained the 
licences in Medicine and Midwifery of the College :— 


MepiciNe.—Letitia Harvey Andrew, Anthony Laurence Blake, Hugh 
Joha Byrne, William Mayne Clayton, Michael Richard Cleary, Lucy 
Elizabeth Cradock, Percy James Drought, Edwin Thomas Ensor, 
Arthur Ormsby Fitzgerald, James Vincent Fitzpatrick, Magrice 
Forde, James Hamiiton, F. 8. Henston, James Keenan, Arabella 
Madonna Kenealy, William Kenny, Joseph Lalor, James Lane, 
Mark Henry Long, Joha E. M’Craith, William M*Gee, Bernard A. 
M'‘Ginity, Charles Henry Maher, John Martin, Henry Moorhead, 
John Neill, John Robert Nolan, Peter Joseph O'Reilly, George 
Francis Roughan, Bartholomew Taylor Rassell, Albert Wilberforce 
Sheperd, George Parsons Torney. 

Mrowirery. — Letitia Harvey Andrew, Hugh John Byrne, Michael 
Richard Cleary, Lucy Elizabeth Cradock, Edwin Thomas Ensor, 
Arthar Ormsby Fitzgerald, Frederick Samnel Heuston, James 
Keenan, Arabella Madonna Kenealy, William Kenny, Joseph Lalor, 
Mark Henry Long, Bernard A. M‘Ginity, John Neill, Geo. Francis 
Bonga, Albert Wilberforce Sheperd, Rogers W. Gore 

‘aylor. 


The following Licentiates have been admitted Members :— 

Thomas Beamish. Bransby Roberts. 

Anne Elizabeth Clarke. Geo. Lombe St. George. 

Albert Augustus Gore, Surg.- Ea. A. Stephenson. 
Major A.M.D. W. Stoker. 

Gilbert Lynch. 

Roya UNIversiry or IRELAND. — At a meeting 
of the Senate held last week, the following degrees were 
conferred by Lord O'Hagan, Vice-Chancellor ot the Uni- 
versity :— 

Doctor IN MEDICINE.—John Andrews, John Bolster, George Clarke, 
Horace Elliott, Thomas Farrelly, 8. Forster Freyer, Thos. G. Garry, 
Jobn B. Graham, James Herron, James C. Hood, A. M. Johnson, 
Patrick Keelan, Isaac RK. Lane, Bartholomew Mangan, C. M. 
Mitchell, W. J. Mitchell, John A. Nealon, Peter O'Connell, W. C. 
Prendergast, Rich. J. Pardon, Stephen Scanlan, Michael J. Sexton, 
R. G. Thompson, Francis G. Tooker, James Torrens, Geo. W. Weir. 

IN Mepicine.—Charles W. R. Wynne. 

MASTER IN SURGERY.—F. E. Edams, C. W. Aliport, John Andrews, 
John Bolster, George Clarke, David S. Dann, Horace Elliott, Thos. 
Farrelly, 8. F. Frever, Thomas G. Garry, William Gibson, John B. 
Graham, Michael Kelly, Isaac R. Lane, B. M‘Farlane, Bartholomew 
Mangan, W. J. Mitchell, Peter O'Connell, Patrick O'Gorman, W. C. 
Prendergast, Rich. J. Purdon, Stephen Scanlan, Michael J. Sexton, 
Simson Stuart, 8S. A. Swan, Charles W. R. Wynne. 

DiP_oma IN OxnSTETRICS.—John Bolster, Thomas G. Garry, William 
Good, John B Graham, Michael Kelly, Isaac R. Lane, Bartholomew 
Mangan, W. J. Mitchell, W. C. Prendergast, Stephen Scanlan. 

— The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on July 12th:— 

Beebe, Chas. Edward, Cambridge-street. 

Colman, Henry, Camberland House, Kew. 

Donovan, Denis Wm., Keppel-street, Russell-square. 

Felix, Edward, Bedford-square. 

Green, Edwin Collier, Teltord-avenue, Streatham. 

Parry-Jones, Maurice, Trinity-square. 

MacLeroy, Arthur Lloyd, The Hyde, Hendon, 

Robertson, Jas. Sprent, Netherwood-road, Kensington. 

Rook, Albert Edwd., London-road, Forest-hill. 

Shuter, Chas. Yaldwyn, Lower Richmond-road, Putney. 
The following gentlemen also on the same day passed the 
Pringary Professional Examination :— 

Wm. Henry Gimblett, Middlesex Hospital ; Emil Arnold Praeger, 
Bristol General Hospital. 

Bequest.—The late Miss E. A. H. Yea, of Bath, 
bequeathed £100 to the Taunton Hospital. 


At the matriculation examination of the University 
of London, held last month, 113 candidates were placed in 
the bonours division, 405 passed in the first division, and 
forty-eight in the second division. 

THE treasurer of the British Medical Benevolent 
Fund desires to acknowledge, with sincere thanks, a donation 
of £50 to the Annuity Department of the Fund from Sir 
“William Jenner, Bart., K.C.B. 


A LADY student of a medical college in Cincinnati 
has been awarded by a court of law 300 dollars damages on 
account of the destructioa of her examination papers by Dr. 
Hartshorne, her examiner. 


TxeE demolition of small houses in Paris to make 
reom for the palatial buildings now in vogue has induced a 
committee of the municipality to recommend the erection, 
within the next two years’ of houses to accommodate 30,000 
working people. 

Mr. Georcre GressweELL, Graduate in Honours 
and Open College Exhibitioner of Christ Church, Oxford, and 
formerly of Queen's College, Oxford, has been elected to the 
Lectureship on Physical Science at the Diocesan College, 
Rondebosch, Cape Towa. 


Tue Guardians of the City of London Union have 
acceded to the request of Dr. Aveling, Medical Officer of 
the Homerton Workhouse, to be remunerated for certifying 
as to boys remanded by magistrates for the purpose of being 
sent to industrial schools. A fee of 2s. 6d. in each case was 
allowed, subject to the approval of the Central Board. 


LonDON SANITARY PROTECTION ASSOCIATION.— 
On the occasion of his election as president of the Associa- 
tion, on Tuesday last, the Duke of Argyle delivered an address 
on Household Sanitation. His Grace was able, from his own 
experience, to speak of the bad condition of many dwellings, 
and of the disastrous results frequently arising from their 
defective construction, especially as regards drainage. The 
services of Professor Huxley, the retiring president, were 
acknowledged at the close of the meeting by a hearty vote 
of thanks. 
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SEAMEN’s HosprTraL Socrery.—A court of the Garpner, T. F., M.R.C.S., L.S.A.Lond., has been appointed Resident 


ery of this hospital (late Dreadnought) was held on the 
3 


Medical Officer and Secretary to the Bournemouth Dispensary and 
Cottage Hospital 


th inst., when it was reported that the hospital was doing | Haxprve, WILLIAM, M.B., C.M.Ed., has been inted Senior House- 


good work and that the number of both in-patients at Green- 
wich and out-patients at the dispensary is steadily increasing. 
The secretary reported that he had negotiated a loan of 
£1000 in order to meet the accounts of last quarter, and after 
the transaction of formal business the meeting adjourned. 


DevonsitreE HosPrraLAND Buxton BATH CHARITY. 
At the half-yearly meeting of the Committee of Management 
of this hospital, held on the 7th inst., Dr. Robertson, the 
chairman, gave details of the work and progress of the insti- 
tution. The number of in-patients received during the half- 

ear was 958, one-third more than were admitted in the first 

alf of 1882, whilst 91 out-patients shared in the benefits of 
the charity. The post-cards received from patients six 
weeks after return to their homes, setting forth the results 
of the treatment undergone at the institution, continue to be 
regarded as of considerable value as tests of the measure ef 
efficiency of the curative means adopted in the hospital. 


MEpIcAL WoMEN For INDIA.—Mrs. Scharlieb had 
the honour of being received by the Queen on the 12th inst. 
before taking her departure for Madras, where she intends to 
practise her profession. During the interview Her Majesty 
made many inquiries respecting the condition of the native 
female population of India, and displayed much interest in the 
facts which Mrs. Scharlieb, from personal experience, was able 
to give her on the subject. At the conclusion of the interview 
the Queen presented Mrs. Scharlieb with her likeness, and 
desired her to tell the women of India of all classes that she 
was much interested in hearing about them and that they 
had her fullest sympathy. 


Tae DALRYMPLE INEBRIATE Home.—A meeting on 
behalf of the Dalrymple Inebriate Home, Rickmansworth, 
was held at Lord Shaftesbury’s, 24, Grosvenor-squara, on 
Monday afternoon, the noble earl inthe chair. Dr. Norman 
Kerr, hon. secretary, said the home was licensed under the 
Habitual Drunkards Act, and would be open for patients b. 
October. Five donations of £500 each had been promised, 
but £2500 was yet needed to complete the purchase of the 
freehold. Lord Shaftesbury, after expressing the opinion 
that habitual drunkenness was in many cases undoubtedly 
-a disease, strongly appealed for ample funds for so interesting, 
urgent, and important an experiment as that contemplated 
by the promoters of the institution. 


Society FOR THE RELIEF OF W1DOWS AND ORPHANS 
OF MEDICAL MEN.—On Wednesday, July 11th, the quarterly 
court of directors of this Society was held in the rooms of the 
Royal Medical and Chirurgical Society, Sir George Burrows, 
Bart., President, in the chair. Four new members were 
elected, the deaths of four were reported, and two other 
gentlemen had ceased to be members. A sum of £1207 was 
distributed among fifty-seven widows and eight orphans. 
The death of one widow receiving a grant of £50 per annum 
was reported. There were no fresh applications for grants, 
The expenses of the quarter amounted to £71 13s., including 
an honorarium of twenty-five guineas to Mr. Blackett in 
recognition of great additional services rendered to the 
Society, of which he was re-elected secretary. 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thuraday Morning at the latest, 


ACKLAND, J. McKvo, L.D.S., has been appointed Dental Surgeon to 
= Exeter Dental Hospital, vice Mr. Augustus King, L.D.S., 
resigned. 

Baker, Georce L., L.K.Q.C.P.L, has been appointed Resident 
Obstetric Assistant to Westminster Hospital. 

BeEnTON, SAMUEL, L.R.C.P.Lond., M.R.C.S., has been elected Medical 
Officer to the new Constitutional Club, Regent-street. 

ButT.er, E., M.R.C.S., has been appointed Junior House- 
Physician to the Westminster Hospital. 

Crapp, Ropert, L.R.C.P.Lond., M.R.C.S., has been appointed 
Assistant Medical Officer to the Devun County Lunatic Asylum. 
CLaRK, JAMES, M.D.Aber., F.R.C.S.Ed., has been appointed Medical 

Officer for St. Chad's District of the Lichfield Union. 


Surgeon to the Carlisle Dispensary and Fever Hospital, vice 
Larcher, resigned. 

Hvueearp, R., M.A, M.D., M.RC.P.Lond., has been 
appointed Physician to the St. Pancras and Northern Dispensary. 

Humpnureys, Cuarves 8., M.R.C.S., L.S.A.Lond., has been appoin 
House-Sargeon to the Westminster Hospital. 

LarperR, Hersert, M.R.C.S., L.S.A.Lond., has been appointed 
and Chioroformist to the Westminster 

ospital. 

Lawrorp, J. Bowrina, M.B., C.M., L.R.C.P.Lond., has been appointed 
Registrar and Chloroformist to the Evelina Hospital, Southwark- 
bridge-road, vice Dr. Arthur Newsholme, resign 

Lioyp, JorpaN, M.B., M.S., F.RC.S.E., has been appointed Hon. 
Surgeon to Queen's Hospital, Birmingham, vice James F. West, 
F.R.C.S., deceased, 

Tuomson, St. CLatr, M.R.C.S. (late House-Physician), has been 
appointed a House-Surgeon to King’s College Hospital, vice 
B. H. L. Stivens, M.R.C.S., resigned. 

Wenn, MALCOLM, M.B.Lond., M.R.C.S., Assoc. Owens Coll., has been 
elected Resident Medical Officer of the Barnes Convalescent 
Hospital at Cheadle, vice Dr. Grant, appointed Resident Medical 
Officer to the Manchester Royal Infirmary. 

Waite, Cuarves J., M.D., L.R.C.P.Ed., M.R.C.S., has been appointed 
Honorary Surgeon to St. Bartholomew's Hospital, Chatham. 

Wituams, CHarces, L.R.C.P., L.R.C.S., LS.A.Lond., & L.M., has 
been reappoin’ Medical Officer for the First District of the 
Bodmin Union. 

WILLIAMS, Tuomas Hawmonp, L.R.C.P.E. & L.F.P.S.Glas., has been 
appointed Kesident Medical Officer to the Denbighshire Infirmary 
and General Dispensary, vice J. Jenkyn Lloyd, resigned. 

WILson, J., M.D., bas been appointed Medical Officer to the Work- 
house Infirmary and Fever Hospital, Castleblayney Union, vice 

Gilmore, deceased. 


Births, Mlarriages, and Deaths. 


BIRTHS, 


BenTON.—On the 17th inst., at Bennett-street, St. James's, the wife of 

Samuel Benton, L.R.C.P. & M.R.C.S., of a daughter. 

ELLts.—On the 15th inst., at Tenby House, Bishop Auckland, the wife 

of G. W. Ellis, L.R.C.P.Ed., L.R.C.S.E4., of a son. 

Lee.—On the 7th inst., at The Elms, Heckmondwike, the wife of 
Francis Boynton Lee, F.R.C.P., of a daughter. 

Moraris.—On the 15th inst., at Upper Welland-terrace, Spalding, the 
wife of Clarke Kelly Morris, M.R.C.S. &c., of a daughter. 

PayNe.—On the 14th inst., at Wimpole-street, Cavendish-square, the 
wife of J. F. Payne, M.D., of a son. 

Pore.—On the 10th inst., at Broomsgrove Villa, Goldhawk-road, 
Shepherd’s-bush, W., the wife of H. Campbell Pope, M.D.Lond., 

F.R.C.S., of a son. 

Rowe.—On the 13th inst., at Hillary-place, Leeds, the wife of Herbert 
Rowe, M.R.C.8.E., of a son, 

WAHLTUCH.—On the 13th inst., at Acomb-street, Greenheys, the wife 

of Adolphe Wabltuch, M.D., of a son. 

WALKER.—On the 17th ult., at 4, The Cedars, Hammersmith-road, W., 
= —_ of Horace Walker, L.R.C.P.Lond., M.R.C.S.E., of a 

aughter. 

WILKINs.—On the 15th inst., at 112, Brixton-road, the wife of J. C. 

Wilkins, M.R.C.S., of a son. 


MARRIAGES, 


BLyYTH—ARMSTRONG.—On the 12th inst., at St. Mary’s Church, Horn- 
castle, William Fras. Blyth, L.R.C.P. &c., eldest son of Dr. Blyth, 
of Fitzwilliam-square, Dublin, and The Slopes, Kingstown, to 
Leonora, second daughter of Captain R. C. Armstrong, of 
The Poplars, Horncastle, Lincolnshire. 
TURNBULL—HvuGHES.—On the 12th inst., at the Parish Church of 
Ilderton, Northumberland, A. R. Turnbull, M.B., Medical Super- 
intendent of the District Asylum, Cupar, Fife, to Georgina, fourth 
surviving daughter of the late G. H. Hughes, Esq., of Middleton 
1, Northumber! 
Witson — HaSweLt.—On the 11th inst., at Morningside Church, 
Edinburgh, Henry Garnett Wilson, M.B., C.M., son of the late 
Robert Wilson, F.R.S.E., of Patricroft, Manchester, to Christina, 
—— daughter of the late George Haswell, Esq., Edin- 
urg 


DEATHS, 


CROKER.—On the 12th inst., suddenly, at Malvern Link, Worcester- 
shire, John Rees Croker, M.R.C.S. &c., and formerly Captain in 

H.M. 86th Royal Regiment, second son of the late Colonel William 

Coker, of H.M.’s 17th Foot, aged 62. 

16th inst., at Kirkcaldy, Patrick Cruikshank 

ouston, M.D. 

MEIN.—On the 12th inst., at Glencairn-crescent, Edinburgh, Archibald 
Mein, M.D., formerly of George-street. 

STEWaRT.~ On the 17th inst., at Grosvenor-street, Alexander Patrick 
Stewart, M.D., in his 71st year. 


THURSTON.—On the 10th inst., at Sandown, Le of Wight, George 


James Thurston, M.R.C.S., L.R.C.P.Ed., ag 
WILLIAMS.—On the 14th inst., at his residence, The Hollies, Southport, 
William Jay Williams, M.D., late of Manchester. 


N.B —A fee of 8. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


i] 
| 
COTTERELL, JOSEPH MONTAGU, M.B., F.R.C.S.Ed., has been ee 
appointed Assistant-Surgeon to the Royal Infirmary, Edinburgh. a 
Ferecus, SaMuEL, M.D.Q.U.L, M.Ch., has been appointed Medical 
Officer to the Blackwater Town Dispensary, Armagh Union, vice 
Martin, deceased. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Report from the Board and the Court of Examiners of the number 
of candidates who have presented themselves for the primary and pass 
examinations for the diploma of Member of the College during the col- 
legiate year 1882-83, showing the number who have passed and have 
been rejected from each Medical School during that period. 


PRIMARY EXAMINATIONS. 
Medical Schools. Totals. Number 


passed. 

St. Bartholomew's 196 
Gay's .. 97 
University College 82 
London . be 7 
St. Thomas's 64 
King’s College ............. 54 
50 
Middlesex ...... 3B 
St. Mary’s........ eee 23 
Westminster on 19 
Manchester .......... 73 
Cambridge .......... 


Namber 


Sheffield ... 
Galway ........ 

Edinburgh .. 


oo 


moan 


1 
1 
2 
1 
2 
1 


1119 
Heyry Power, Chairman of the Board. 


EXAMINATIONS. 


Medical Schools. Namber 
passed. 


St. Bartholomew's 0 

anne 27 

ven 33 

Charing-cross ................ 

Middlesex 

Westminster 

Manchester . 

Liverpool .. 

Newcastle-on- Tyne 


May 12:h, 1333. 


Namber 


orty 


to 


M‘Gill College, M ontreal 
Kingston ..... 

New York 

Cincinnati 
23 
231 
J. Cooper Forster, Chairman of the Court. 


May 18th, 1833. 


* Under the Miscellaneous head are counted all stadents who have 
pursued their studies at more than one medical school. 


METEOROLOGICAL READINGS. 
(Taken daily at 8 39 a.m. by Steward'’s Instruments.) 
THE LANCET Orrice, Jaly 19th, 1833. 
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cdical Diary for the ensuing TWHeek. 


Monday, July 23. 
Royal Lonpon HoserraL, 
10} a.M. each day, and at the same hour. 


ROYAL WESTMINSTER OPHTHALMIC HosPrraL.—Operations, 1} P.M. each 
day, and at the same hour. 


METROPOLITAN Free HospitaL.—Operations, 2 P.M. 
St. Mark's Hosprrat.—Operations, 2 P.M. ; on Tuesday, 9 a.m. 


POR WOMEN, SOMO0-SQUARE.—Operations, 2 P.M, and on 
Thursday at the same hour. 


Tuesday, July 24. 
Guy's Hosprrat.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER HosprTaL.—Operations, 2 P.M. 
West Lonpon 2.30 P.M. 
Royal CoLLece oF SURGEONS OF ENGLAND.—4 P.M. Dr. Garson, “ Oa 
the Circulatory System of Mammalia.” 
Sanitary INstirvre of Great Barratn.—7.45 P.M. Professor W. 
Corfield, “‘ Oa the Compalsory Notification of Lafecti 


Wednesday, July 25. 
NATIONAL ORTHOPEDIC HosprraL.—Operations, 10 a.m. 
MIDDLESEX HospitTaL.—Operations, 1 P.M. 
St. BaRTHOLOMEW'S HosprraL.—Operations, 14 anion Saturday 
at the same hoar.—Ophthalmic Operations on Tuesdays and Tours- 
days, at 1.30 P.M. 


St. Marr's Hosprrat.—Operations, 1} P.M. 


St. Taomas’s Hosprral.—Operations, 1} and on Saturday at the 
same hour. 


Lonpon Hosprrat.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 


GREAT NORTHERN HosprttaL.—Operations, 2 P.M. 


SAMARITAN Faee Hospital FOR WOMEN AND Ca(LDREN.—Operations, 
2) P.M. 


UnNIversity CoLLece Hosprrat.—Operations, 2 and on Satarday 
at the same hour.—Skin Department: 1.45 P.M., aad on Saturday at 
9.15 a M. 

Thursday, July 25. 

St. GeorGe’s HosprraL.—Operations, 1 P.M 

St. BARTHOLOMEW’'S P.M. Surgical Consultations, 

CHARING-CROSS 2 P.M. 


CENTRAL LONDON OpaTHaLMic 2 PM, and oo 
Friday at the same hour. 


Norta-West Lonpon 2} P.M. 


Friday, July 27. 
St. Grorce's HosprraL.—Ophthalmic Operations, 14 P.M. 
St. THomas’s Hospitat.—Ophthalmic Operations, 2 P.M. 
Royat Souta Lonpon Hoserrat.—Operations, 2 P.M. 
Kino's CoLLecGe HosprraL.—Operations, 2 P.M. 
QUEKETT MicroscoricaL CLuB.—8 P.M. Annual General Meeting. 


Saturday, July 28. 
COLLEGE 1 P.M. 
RovaL Free Hospitat.—Operations, 2 P.M. 


| 
July 13 29°66 WwW. | 62) 57 Cioad 
| WL | 58 Cloudy 
o 15| 2086 W. | 53 | Sa Cloudy 
18 16 3012 w 57 | 52 Cloudy 
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35 
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Opium SMOKING. 


Hotes, Short Comments, and Anstuers to | ot contains an article im whe t 


Correspondents, 


Tt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
_— notice of the profession, may be sent direct to this 

ce. 


Ali communications 
journal must be addressed *‘ To the Editor.” 

Lectures, original articles, and reports should 
one side only of the paper. 


their writers, not necessarily for publ ication. 
We cannot prescribe, or recommend practitioners, 


papers containing reports or news-paragraphs should 


be marked. 
Letters relating to the 


ft ication, sale, and advertising 
departments o, HE 
Publisher.” 


ceT to be addressed ‘‘To the 


IRIDECTOMY. 

A CORRESPONDENT asks the reasons for performing iridectomy in the 
operation for extraction of cataract. They are patent. First, in 
whatever way the operation is performed without removal of a portion 
of the iris, coughing, vomiting, or failure of some part of the wound to 
unite, frequently leads to prolapse of the iris. Iridectomy materially 
diminishes or entirely abolishes the chance of this very troublesome 
accident occurring. Secondly, in a large number of cases, however 
skilfully the operation is executed, a considerable quantity of cortical 
substance of the lens remains behind the iris. This, swelling, 
especially in gouty persons, irritates the iris and sets up iritis, or, 
gradually filling up the area of the pupil, causes secondary cataract, 
with adhesions of the iris to the remains of the capsule and lens. 
Iridectomy enables the operator to remove the greater part of such 
residue of the lens, and thus prevents a second operation. Lastly, 
when the lens is large and the section is a trifle small, the lens in 
escaping may stretch, tear, and bruise the iris, and again lead to iritis. 
By iridectomy all chance of this accident is avoided. Those who 
practise iridectomy know very well that it has troubles of its own. 
The hemorrhage from the cut vessels is troublesome, and is withal of 
bad augury, as showing that the vessels are not healthy. The wound 
of the iris sometimes induces iritis ; and prolapse of the cut edges at the 
corners of the corneal incision, almost as painful and troublesome as 
complete prolapse, sometimes occurs. We are inclined to think that in 
spare, healthy subjects, from fifty to sixty-five years of age, with other- 
wise sound eyes, iridectomy may be dispensed with; but that when 
from any cause the result of the operation appears doubtful by antici- 
pation, it will be prudent to have recourse to it. Vision is as perfect 
after it has been done as in cases where it has been omitted. 


**UNCOMPLICATED ACUTE RHEUMATIS©M.” 
To the Editor of Tak LANCET. 

Srr,—The case of acute rheumatism, reported in your journal of last 
Saturday, from St. Vincent Hospital, Dublin, admitted there on the 
llth May, and terminating fatally on the 14th, must, I fear, be classed 
amongst those which have resulted in death as a consequence of treat- 
ment by salicine and its salts, In this case fifty grains were given every 
two hours, and after three hundred grains had been taken the salicin 
was ordered to be continued every second hour, if not asleep. The next 
morning sixty grains of salicin were directed to be taken every second 
hour, and on the next to be continued, and about a minute before mid- 
night the patient died. As the only fatal case of rheumatic fever which has 
occurred in my practice of nearly forty years was treated with moderate 
doses of salicylate of soda, and I have recently heard of another, it 
seems very desirable that some notice should be taken of the case just 
reported in Tur Lancet, and a warning given to the medical practi- 
tioners who prescribe the drug.—I am, Sir, yours faithfully, 

Ringwood, Hants, July 11th, 1883. S. Dryer, M.D. 
Dr. R. Bryden Hill.—We think our correspondent is in the right. Only 

annotated statutes are distinguished by authors’ names. 
Dr. Bell Taylor.—Yes. 

EXCESSIVE SWEATING OF THE HANDS. 


To the Editor of THE LANCET. 
S1r,—I shall feel obliged if some of your kind correspondents let me 


relating to the editorial business of the 
be written on 


Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 


ded the p | experiences of a gentleman who, whilst staying 
at Hong Kong, indulged in a single bout of opium smoking. In pre- 
paration for the experiment, Mr. Marlay, aged twenty-seven years, 
fasted for thirty-six hours. Twenty-seven pipes of opium were smoked 
in the space of two hours and three-quarters. The feeling of hunger 
disappeared with the third pipe. Slowness of thought, giddiness, and 
confusion of mind, slowly leading on to complete extinction of con- 
sciousness, were the chief symptoms recorded. It is said that Mr. 
Marlay experienced no kind of hallucination, fancy, or dream, and 
that the activity of thought was rather diminished than quickened. 
His dominant feeling was that he wanted nothing —absolutely 
nothing. There is something widely different between an acute 
attack of opium smoking such as we have referred to and the habitual 
use of the degrading drug, more particularly as it was the first and 
last performance. We ought to draw no conclusions from such an 
individual experience. 


J. W. D.—We should say that a present given to an assistant clearly 
belongs to the assistant. 


“ ADVANTAGES OF A KNOWLEDGE OF DENTISTRY TO THE 
SURGEON.” 
To the Editor of Tak LANCET, 

Srr,—In this month’s issue of the British Dental Journal is published 
the reprint of a paper read by Mr. H. Blandy, L.D.S. Ed., at a meeting 
of the Midland Counties Dental Association, 25th of April last, which 
commences thus :—‘‘There is considerable agitation in the minds of 
some persons practising dentistry, in the minds of some surgeons, andin 
the mind of the Editor of Tae Lancet, as to whether a medical or a 
specially dental education, as laid down by the Royal College of 
Surgeons, will most contribute to the public welfare, and to the success 
in life of the practitioner.” Now, whatever doubt exists in your mind on 
this point, or in the minds of my brother practitioners, as none exists in 
mine, rerhaps, in the special interests of rising young practitioners, for 
whose success I have an earnest and affectionate regard, you will permit 
me to say something as to my personal experience on this subject. Some 
few years ago, after having practised as a surgeon for some fifteen years, 
and successfully obtained a position in my profession, as indicated by a 
competency all but sufficient for retirement, I was induced to make 
diseases of the mouth and general dental requirements a special subject 
of study, with the result that almost before I knew where I was, I was 
compelled to employ two fully qualified ‘‘ registered” dental assistants 
to perform for me the mechanical work which patients would insist upon 
my executing for them, the very largest portion of this work being the 
alteration of pieces made for them by dentists (so called), but which had 
been constructed with such absolute ignorance of the work they had to 
do, and localities they had to provide for and fit, as to be sources of con- 
stant pain and injury to the mouths of their wearers. As to ability to 
practice, my chief operating assistant isa D.D.S., my chief mechanical 
assistant one of the ablest and most finished workmen I ever saw touch 
a tool, yet both of them are so supremely ignorant of the simplest 
medical, surgical, or physiological knowledge, as to have long ago 
received from me special instructions never in my hearing to venture 
upon giving to my patients any advice, or subjecting themselves to the 
indignity of rebuke from listeners frequently, I doubt not, more edu- 
cated than themselves. 

And now just a word as to the fature of dentistry. To become a 
dentist of the future, four years of special study is required, the same as 
that for surgeons, &c. ; but the surgeon without this special study can 
practise dentistry, and with a more extended knowledge than the 
dentist can possibly obtain at any special dental hospital where dental 
anatomy is only taught ; whilst if a medical student will take care only 
to attach himself to such hospitals as have a dental chair connected, he 
can comprise within his term of general attendance such special instruc- 
tions on this subject as shall enable him to not only excel as a workman 
(if y), but p t himself for the minor dental qualification 
which we see painted now on every dentist's signboard. If the title 

“* Dental Surgeon ” or “ Sargeon Dentist” is to be allowed, pray let the 
man who has the right to use it be a surgeon as well as a dentist. 

If I can give my brethren any further information on these subjects, 
with your permission I shall be glad to enter into farther explanations, 


or answer any inquiries which they may make through your columns. 


I aw, Sir, yours truly, 


July 12th, 1883. M.R.C.S., Consulting Dentist. 


An Englishman.—We are not aware of any such exemption of American 


medical graduates. 


Dr. Gordon Holmes.—We will endeavour to comply with the request. 


“QATMEAL RICKETS.” 
To the Editor of TH® Lancet. 
S1r,—I ask the opportunity of correcting any misunderstanding that 


know the most successful treatment for excessive sweating of the hands | may arise from Dr. Drewitt’s letter in Ti® Lancet of last week. 


in a young lady. The patient is otherwise healthy. Her age is about 
thirty. She is troubled with it equally at all seasons. 


Equally with him I condemn the use of arrowroot, rice, flour, and the 
like in the dieting of infants. My remarks apply to oatmeal only. 


lam, Sir ours, &c., 
July 7th, 1883. Pu: 


I am, Sir, yours faithfully, 
Dyke-road, Brighton, July 16th, 1883. Ep. 


Gro. WHITTLE, 


= 
| 
| | 
| 
es... | 
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MALARIA IN ITALY. 

ACCORDING to a statistical return issued by the Italian Minister of War, 
more than 40,000 soldiers annually fall victims to malaria in Italy, 
whilst the cost to the State of maintaining hospitals for patients 
suffering from this scourge is reckoned at over £350,000. Malarial 
disease is stated to have increased both in extent and virulence since 
the construction of railways was commenced. 


Dr. J. H. Buchanan.—The case must have been brought under the judi- 
cial cognizance of the magistrate either by the relieving officer or by 
the police, unless the magistrate made the order for examination on 
remand in the ordinary course of business. If the relieving officer 
brought the case before the magistrate, he is responsible whether the 
patient was a pauper or not. If the relieving officer had nothing to do 
with the matter, the police are responsible. It will, however, simplify 
matters to send in the request for the fee to the Clerk to the Justices. 
Charge one or two guineas—say two, if not in any way officially con- 
nected with the parish or the court. 


“INFANTILE CONSTIPATION.” 
To the Editor of Tus Lancer. 

Str,—In answer to the several replies I have received on the above 
subject, [ wish to thank all your correspondents who have shown any 
interest in the matter for their various suggestions, and would like to 
state that I have found Scotch oatmeal prepared in the following way 
most efficacious :—Well boil some coarse meal, stirring occasionally until 
the mass is reduced to a jelly (which will take some hours), then strain 
through muslin, and to the liquid portion strained off add sugar to 
sweeten it ; again boil to dissolve the sugar, stirring well the whole time 
to prevent burning ; when the sugar is all dissolved it is ready for use, 
and can be kept warm on the hob. I am now able to state that my little 
patient is no longer troubled with constipation, his bowels being per- 
fectly regular and healthy. Moreover, he is now contented, cheerfal, 
has good nights, and is getting quite plump. A small quantity of milk 
(preferably Swiss) may be added to the food if mecessary. I have found 
it advantageous to alternately change the diet to one of pearl barley, 
which is made in the same manner as the oatmeal. The oatmeal seems 
to ratier overheat the blood (as mothers say), and causes a rash at times 
like strophulus, which, as far as I have been able to judge at present, 
may be obviated by varying the diet as proposed. As to oatmeal being a 
cause of rachitis, all I can state is I have not noticed any signs of it at 
present. In the meantime [ shall continue the meal, and for children 
whose stomachs will not tolerate milk in any form, I consider meal is the 
thing. I am, Sir, yours, &c., 

J. R. Sermour, L.R.C.P., 

Stamford-street, S.E., July 18th, 1883. 


To the Editor of Tak LaNcer. 

Srr,—I would suggest that Mr. Seymour will do well to give olive oil 
two or three times daily, with sugar or a little syrup. All! children like 
it. Iron wine and other medicines can be mixed occasionally with great 
advantage. lam, Sir, yours ‘ 

July 16th, 1833. M.D. 


B.A. Dub.—An M.B. cannot properly call himself “Doctor.” The 
L.R.C.P. is a physician's diploma. 


H. R.—The offices are at 53, Berners-street, W. 


VACCINATION COINCIDENCE. 
To the Editor of Tak Lancet. 

S1r,—In Tae Lancer, vol. ii., page 291, for 1869, I recorded a vaccina- 
tion coincidence occurring in 1863 which the anti-vaccinationists have 
not quoted. I add another. In reply to a mother’s letter stating that 
her first-born was six weeks old and in perfect health, and requesting me 
to vaccinate when I thought proper, on Monday, July 2nd, I called and 
declined to vaccinate, a few papules being on the forearms, the weather 
very hot, the child fat, and fed every two hours and ahalf. On Wednes- 
day, the 4th, the child is said to have had diarrhcea and a bad cold. 
During the night of Wednesday, the llth, the child died, after thirty. 
eight hours’ medical attendance of diarrhvea and pneumonia. If it had 
been vaccinated, of what would the child have been said to die? 

I am, Sir, yours faithfully, 

Framlingham, July 15th, 1883. Gero. E. JEAFFRESON. 
R. M.—The book named js an excellent one, and would probably answer 

the purpose. 

Mr. Healy (Tynemouth).—The report will appear in an early number. 
Mr. Robert Jones.—Next week, if possible. 


A CORRECTION. 
To the Editor of Tae Lancer. 

Srr,—Permit me to correct a mistake which occurs in my letter on 
“* Uncertified Deaths,” published in the last issue of Tax Lancer. In 
the nineteenth line from the end, in referring to a case, the words “I 
have said” should have been “he then said.” The former would make 
it appear that I saw the patient previous to death, which I did not do. 


CONSULTATION FROM 10 TILL 4. 

IN reply to a correspondent whose letter has been mislaid, we would 
remark that the question should have been determined beforehand by 
contract. There is no reason why the locum tenens should bave half 
the fees taken, but he should be paid well. 


Mr. H. J. Cropper.—Breathing could be dispensed with by practice for 
probably a period of two minutes, perhaps even a little longer. Our 
correspondent will find in “Carpenter's Human Physiology” a well 
authenticated case in which a woman, reputed to be a witch, was 
immersed in a sack for a quarter of an hour, and came to life after- 
wards, but she fainted. on immersion. Artificial respiration has, we 
believe, resuscitated persons who have been under water for several 
minutes. Breathing cannot be carried on with the head immersed in 
water. 


“A FATAL CASE OF UNCOMPLICATED ACUTE RHEUMATISM.” 
To the Editor of Tas Lancet. 

Srr,—The case published by Dr. Quinlan in the current number of 
Tue Lancet is so interesting that 1 venture to make a few remarks 
on it, 

Firstly, the report is defective in one most important particular—viz., 
no mention whatever is made of the condition of the urine, as to quantity, 
or the presence or absence of albumen before and during the administra- 
tion of the salicin. 

Secondly, although the temperature on admission was rather high 
(103°8"), it can hardly be looked upon as one of the cases of hyper- 
pyrexia, for Dr. Bristowe in his work says that in an ordinary case of 
acute rheumatism the temperature generally falls short of 105° by one or 
two degrees. 

Thirdly, the patient took during the three days and a half she was in 
the hospital no less than the enormous quantity of two thousand four 
hundred and fifty grains (over five ounces) of salicin, and I would ask, 
Was not the remedy in this case worse than the disease ! 

Lastly, I quite agree with Dr. Quinlan when he says “‘the fatal issue 
shows, however, that we have something yet to learn about the exact 
method of using it” (salicin), but I think many will disagree with him 
when he says we do not yet administer it with sufficient boldness. 

I am, Sir, yours faithfully, 
Lambeth Palace-road, July 9th, 1833. W. A. Duncan, MLD., &c. 


A Beginner.—lt is a growing opinion that churches and congregations 
should make it possible for their ministers to pay their medical men. 
Not to do so is not generous to the minister nor just to the medical 
practitioner. We believe we are right in saying that the Wesleyan 
church does make provision for medical expenses. In extreme cases of 
narrow means gratuitous attendance is a pleasure ; but ft is neither a 
pleasure nor a duty in any other case. 


“INTENSE ITCHING.” 
To the Editor of THE LANCET. 

Srr,—In reply to Mr. Craven's letter in Tae Lancet of this 
I should consider the “itching” due to imperfect bilification, and the 
retention of impure bile acids inthe system. I would advise a one-grain 
calomel pill twice a week, with some Friedrichshall or Hunyadi water 
every morning, and some alkaline calumba three times a day; a warm 
salt or soda bath night and morning, or, if there be abrasion of the skin, 
Wilson's compound milk of lead liniment ; abstinence from all wines, 
spirits, and malt liquors temporarily, and the free use of fresh fruits and 
vegetables.—I am, Sir, yours faithfully, 

ARTHUR E. F. Loncuvurst, M.D. 

Willow-street, S.W., July 14th, 1883. 

To the Editor of Tue LANCET. 

S1r,—I should advise your correspondent who asks for a remedy for the 
above troublesome malady to try the effect of sponging once or twice a 
day the parts with pure rectified spirit containing tive minims of carbolic 
acid to the ounce. Lam, Sir, yours truly, 

Sackville-street, W., July 13th, 1333. JAMES STARTIN. 


B. S.—We think a medical opinion or certificate carrying such con- 
sequences should, as a rule, be preceded by a personal examination ; 
but it is easy to believe that symptoms admitting of short statement 
existed which, in the judgment of the physician in question, superseded 
the necessity for such an examination. 

Dr. C. J. Wills.—The request shall have attention. 


CHRONIC URTICARIA. 
To the Editor of Taz LANCET. 

S1r,—Could any of your readers suggest the best mode of treatment 
for a troublesome case of the above, of which I have myself been the 
subject for over six months. I may say I have tried the usual remedies, 
such as iron and arsenic, alkalies, warm baths, and external applications 
of lead lotion, hydrocyanic acid, &c., with, so far, nothing but negative 
results. The digestive functions do not appear impaired to any extent, 
but I am in the habit of using tobacco pretty freely. Is it probable that 
might have any irritating effect /—I am, Sir, yours truly, 

Swinton, July 17th, 1683. SAMUEL HosEGOOD. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


(JuLy 21, 1883. 


Date OF THE NEW MEDICAL LICENCE. 
Assistant.—It is proposed in the Bill that after September Ist, 1885, all 
persons not already on the Register shall be admitted to it only through 
the final examination provided. 


Locum Tenens.—Oar correspondent’s position is a responsible one. If a 
little remonstrance does not effect a change, he should insist on more 
satisfactory arrangements for the dispensing. 

A Son.—We do not prescribe. A qualified medical man, not an adver- 
tiser, should be consulted. 


Dr. Sinclair White.—The report is marked for early insertion. 


FLOWERS AND FRUIT FOR HOSPITALS. 
To the Bditor of THE Lancer. 

Srr,—Daring the spring, summer, and autumn many parishioners, 
through their clergy, collect and send flowers and fruit to the various 
London hospitals. It was with much regret that I learned from a very 
active clerical donor that, with rare exceptions, they were never acknow- 
lJedged. The hospital authorities cannot be fully aware that many little 
children take great interest in gathering for these distributions among 
their afflicted fellows and perhaps playmates. It would be sad if this 
outcome of love and sympathy were to be quenched by a want of ordinary 
courtesy on the part of the official recipients, especially when a simple 
postcard to the clergyman of the parish or donor would be enough to 
acknowledge the gift with proper grace. 

I am, Sir, yours faithfully, 
Red House, Southwold, July 18th, 1888. F. H. Vertue, M.R.C.S. 


Mr. A, Field.—Such details are to be ascertained only by full inquiry 
in each particular case. 

Caballo can only make application when a vacancy occurs. 

Questio.—We are not aware. 


MEDICAL PRACTICE IN THE COLONIES. 
To the Editor of THE LANCET. 
Bae your numerous readers kindly give me any information they 
possess regarding medical practice in the Australian colonies, espe- 
ae Quem Queensland, or recommend some book on the subject? 
lam, Sir, yours truly, 
July 18th, 1883. COLONIAL. 

ERRATUM.—In our last week's issue the name of the writer of the letter 

on “‘Infantile Constipation,” p. 89, was printed ‘ Hatton” instead of 
Halton. 

COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 

COMMUNICATIONS, LETTERS, &c., have been received from—Sir Joseph 
Fayrer, London; Sir W. Siemens, London; Dr. Sharkey, London; 
Dr. Blades, London ; Mr. W. Adams; Dr. Balthazar Foster, Birming- 
ham; Mr. Hosegood, Swinton; Mr. E. M. Owens, Leamington ; 
Mr. H. Cripps Lawrence, London; Mr. Blackett, London; Mr. Bond, 
Leicester ; Mr. Cartmel, Manchester; Mr. Martin Coates, Salisbury ; 
Mr. Elliston; Mr. Whitford, London; Mr. L. Hamphry, Cambridge ; 
Mr. Chapman, London; Dr. Colombo; Mr. Rushton Parker, Birming- 
ham ; Mr. Rivington, London; Mr. Gresswell, London; Dr. Clutton, 
London; Dr. Theodore Williams, London; Dr. Whittle, Brighton ; 
Dr. Sinclair, Manchester; Dr. Robertson, Glasgow; Mr. W. Wallis, 
London; Mr. Hoskins, Daffield; Mr. William Adams, London; 
Mr. Osborne Walker, Crick ; Mr. Ashmead, Brierley-hill; Dr. Carter, 
Liverpool; Mr. de G. Griffiths, London; Mr. R. Jones, Liverpool ; 
Mr. G. E. Jeaffreson, Framlingham; Mr. Sydney Jones, London ; 
Mr. J. W. Allan, Glasgow ; Mr. C. E. Jennings, London; Mr. Voisey, 
Craumpsall; Mr. Sinclair White, Sheffield; Dr. Sandford, Market 


Drayton; Dr. Stretton, London; Dr. Laffan; Dr. Campbell! Clark, 
Bothwell; Mr. H. Hoole; Messrs. Robertson and Scott, Edinburgh ; 
Mr. Gant, London; Mr. Johnson, Edinburgh; Messrs. Bolton and 
Paul, London; Messrs. Maudsley and Son, Liverpool ; Dr. Courton, 
Leeds; Mr. Birchall, Liverpool; Dr. Renshaw, Sale; Messrs. Dowie 
and Marshall, London; Messrs. Barroughs and Welcome, London; 
Messrs. M‘Gregor and Co., London; Mr. Hay, Forgue; Mr. Davies, 
Bath; Mr. Connolly, Dablin; Mr. Stickland, South Kensington ; 
Mr. Davies, Corwen; Dr. Harding, Westgate-on-Sea; Mr. O'Donnell ; 
Mr. Willey, Birmingham; Mr. Brown, Sunderland ; Mr. J. O'Niell, 
Liverpool ; Mr. Phillips, Rotherham ; Mr. Binks; Messrs. Wright and 
Co., London; Messrs. Waterlow, and Co., London; Mr. Armstrong, 
Manchester ; Messrs. Smith and Son, Birmingham ; Mr. Thompson ; 
Mr. Medcalf; Mr. Scott, Manchester; Dr. Macnaughton Jones, 
London; Dr. Owen, London ; Dr. Beissel; Rev. H. Hawkins, Colney 
Hatch ; Mr. Larder, London ; Mr. Philipson, Newcastle ; Mr. Vertue, 
Southwold; Dr. Bryden Hill; Mr. Saunders, Crail; Dr. Bell Taylor, 
Nottingham; Mr. Edmund Owen, London; Mr. E. A. O. Laurent, 
London ; Mr. Godwin Timms, London; Mr. Clubbe, Tooting ; Caballo ; 
Assistant; S.C. G.; An Englishman; L.RC.P. & LRCS. Ed; 
B.A. Dab. ; M.D. Edin., M.R.C.P. Lond.; Colonial; C. L., Oldbury ; 
Z.; J. C. M.; A Beginner; A. M. A.; &c., &c. 

LETTERS, each with enclosure, are also acknowledged from—Mr. E| well, 
Oldham ; Mr. Griffiths, Clifton; Mr. Andrews; Mr. Breeze, London ; 
Mr. Lianwarne, Hereford; Mr. Beatty, Stockton-on-Tees ; Mr. Arthur, 
Mirfield; Messrs. Mottershead and Co., Manchester; Messrs. Oliver 
and Boyd, Edinburgh; Mr. Low; Mr. Ekens, Alresford ; Mr. Berry, 
Wigan; Mr. Mahomet, Bournemouth; Mr. Haywood, Liverpool; 
Mr. Moller, London; Mr. Kneebone, Bedford; Messrs. Jolly and 
Sons, Norwich; Mr. Judd, Huddersfield; Mr. Barker, Steyning ; 
Dr. F. Farre, London; Messrs, Christy and Co., London; Mr. Smith, 
West Bromwich; Messrs. Evans and Wormull, London; Mr. Gilkes, 
Hereford; Miss Hartley, Staines; Mr. Armstrong, South Shields ; 
Mr. Mackey, Dunstable; Mr. Brown, Westgate-on-Sea; Mr. Cousans, 
Lincoln; Mr. Counsellor, North Frodingham; Dr. Corner, London ; 
Messrs. Deacon and Co., London; Dr. Morton, Guildford; Mr. Ellis, 
Bishop Auckland ; Mr. Williams, Teignmouth ; Mr. Jacobs, Calworth ; 
Messrs. A. and C. Black, Edinburgh ; Messrs. Goddard and Massey, 
Nottingham ; Mr. Glen, South Bank ; Mr. Harrison, Shepherd’s- bush ; 
Mr. Smith, Rotherham ; Mr. Davenport, London; Messrs. Kilner and 
Co., London; Dr. M‘Gregor, Wilsden; Mr. Bartleet, Birmingham ; 
Mr. Twyford, Hanley; Mr. Mitchell, Holbeach; Mr. Beckett, Ely ; 
Mr. Parker, Worcester; Mr. Forbes, Blairerno; Mr. Ryan, London ; 
Messrs. Robinson and Sons, Chesterfield ; Dr. Watenberg, Blackpool ; 
Mr. Lambert, Newtown; Dr. Coates, Tredegar; Mr. Ernst, London ; 
Mr. Ferrier, Edinburgh; Dr. Sergeant, Camberwell; Mr. Wheeler, 
Manchester; Mr. Moxon, Yarmouth; Mr. Shirtliff, Kingston-on- 
Thames; Mr. Taylor, Islington; Dr. Brown, Hensworth ; Mr. Morris, 
Spalding ; Messrs. Isaacs and Co., London; Mr. Lee, Heckmondwike ; 
Mr. Wilson, South Stockton; Dr. Jones, London; Mr. Kennersley, 
Ascot; M.R.C.S., Crickhowell; H., Sheffield; Alpha, Falham; 
Fitz; Delta, Dartmouth-park ; Y.; Miller, Stoke Newington ; Fides, 
London; E. 8. C., Newbury; Medicus, Highbury; A. B., Bamber- 
bridge; Alpha, Macclesfield; G. B.; Catechu; B. A. M.S. ; M.D., 
Totterdown; G. G., Littleborough; F. L., York; N. R., Salisbury ; 
E. E., Swinton; J. P., Ashton-under-Lyne ; Felix; M. N.; M. M. 0.; 
Medicus, Rotherhithe; J. G. F., Birmingham ; K. W.S. ; Microscope, 
Barnley ; E. B. C., Totnes; H. A. M.; Theta; A. W. D.; &c., &e. 

Egyptian Gazette, Le Phare d Alexandrie, Reading Mercury, Surrey 
Advertiser, Bristol Mercury, Liverpool Daily Post, Kensington News, 
Scotsman, Glasgow Herald, Chelmsford Chronicle, &c., have been 
received. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year......_..£112 6 | Six Months _....£016 8 
TO CHINA AND INDIA .....0seeeeeeeeeeeee One Year, 1 16 10 
To THE COLONIES AND UNITED StaTES. Ditto, 114 8 
Post Office Orders should be addressed to Joun Crort, THe LANCET 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” 


ADVERTISING. 
Books and Publications .. .. — 


General Announcemen 
Trade and Miscellaneous Advertisements oo = 
Seven lines and under (each 
Eve additional Lime... .. « 
An entire 
The Publisher cannot “hold himseif responsible “for the return ot 
testimonials, &c., sent to the office in reply to advertisements ; copies 
only should be forwarded. 
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OTICE.—Advertisers are requested to observe that it pt an | to 
Postal Regulations to receive at Post-oifices letters te 


An original and novel feature of “Taz Lan 
a 
vertisements (to ensure insertion 


Toarms for Serial Insertions may be obtai 
Adverti ts are now 


at all Messrs. W. H. 


cet General Advertiser” is a special Index to Advertisements on page 2, which not only affords 
advertisement. 
kk) should be delivered at the Office not later than 
Answers are now received at this arrangement, to Advertisements appearing in THE 
th 


Wednesday, accompanied by a remittance. 


Advertisi: 


Agent for the Advertising Department in France—J, ASTIER, 66, Bue Caumartin, Paris. 
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